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' FLORIDA MEDICAL ASSOCIATION 


and Convention Headquarters for 1938 


bhe Columbus extends a cordial invitation to members — 
and friends to make this your home during the convention. Every 
modern facility is provided for your comfort. And you will find the : 
downtown Bayfront location ideal - convenient not only for con j 
vention sessions but for every sport and recreational activity as well. ; 


. FACING BISCAYNE BAY | 
* * at N. E. First St. MIAMI, FLORIDA © 
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MODERN DIAGNOSTIC SETS 


for eye, ear, nose and throat work 


One of the most popular combinations of AO diagnostic instruments consists 


of the new AO May Ophthalmoscope and the Prism Otoscope. 


The new May Ophthalmoscope is equipped with an illuminated dial that makes 
dark room examination a simple matter. It is hooded so that the light does not in- 
terfere during the examination of the patient’s eyes. The Prism Otoscope gives the 
ideal illumination for operation and general diagnosis, permitting unobstructed obser- 
vation along the beam of illumination without reflection. Also, no part obstructs the 


introduction and manipulation of instruments. 


) Arrange for a demonstration of AO diagnostic instruments. Your American 


Optical representative can help you select the set best adapted to your requirements. 


AMERICAN OPTICAL COMPANY 
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CANNED FOODS IN THE CONTROL OF 
SUBACUTE DEFICIENCIES OF THE 
ANTI-PELLAGRIC FACTOR 


1 IRENE URCURERE rE 





As a result of his classical research 2s, Gold- 
berger first proposed the name “‘Pellagra- 
Preventive Factor” for that component of 
the vitamin B complex which he found 
effective in the prevention of human pella- 
gra. Subsequently, the terms vitamin ““G” 
and sometimes vitamin “B,”” were used to 
designate this effective factor. However, 
until biochemical research has conclusively 
established its identity, it is now apparent 
that we had best return to Goldberger’s 
original designation for that entity which 
protects the human against pellagra. 


In contrast to the other vitamin deficiencies, 
cases of severe deprivation of the anti-pella- 
gric factor are not uncommon in certain 
regions of the United States. It is also 
known that if the intake of food be drasti- 
cally restricted for some reason—alcohol- 
ism, for example—pellagra may be encoun- 
tered in localities in which the disease is 
not endemic (1). For these reasons, it is 
not unreasonable to suspect that subacute 
or latent deficiencies of the P-P factor may 
also be existent in this country. 


In the absence of typical dermatitis, avail- 
able means for the diagnosis of deficiencies 
of the anti-pellagric factor are not entirely 
satisfactory. The practitioner must rely 
upon a variable group of less specific symp- 
toms such as glossitis, diarrhea, digestive 


disturbances, and nervous and mental dis- 
orders. However, consideration of these 
symptoms along with an evaluation of the 
diet upon which the subject had been main- 
tained, may permit the conclusion that 
suboptimal intake of ihe P-P factor should 
be suspected. 


The treatment of severe or perhaps even 
the mild manifestations of this dietary de- 
ficiency may require intensive therapy with 
food products or preparations known to be 
rich in the pellagra preventing factor. 
However, prevention of pellagra and main- 
tenance of the cure appear to be largely 
matters of dietary regulation. In this con- 
nection, commercially canned foods de- 
serve particular mention. 


Goldberger and his associates directed con- 
siderable attention to evaluation of the 
pellagra-preventive powers of common 
foods. The values of foods, many of them 
canned foods, in the prevention of pellagra 
have been determined (2) by investigations 
in which human subjects were used. 


In view of these facts, it is apparent that 
certain commercially canned foods will 
prove reliable, convenient and economical 
in the formulation of diets calculated: to 
protect against mild or severe deficiencies 


of the P-P factor. 


AMERICAN CAN COMPANY 


1935. Ibid. 104, 1377. 


1. 1937. J. Am. Med. Assn. 108, 15. 


230 Park Avenue, New York, N.Y. 


2. 1934. U. S. Pub. Health Rpts. 
49, 755. 





This is the thirty-fifth in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
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post card addressed to the American Can Company, New York, N. Y., Tbe Seal of Acceptance denotes that 
the statements in this advertisement 


what phases of canned foods knowledge are of greatest interest to you? are acceptable to the Council on Foods : 
Your suggestions will determine the subject matter of future articles. of the American Medical Association. : 
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= WE FORGET—we who are of the vita- 
min D era—severe rickets is not yet eradi- 
cated, and moderate and mild rickets are 
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still prevalent. Here is a white child, sup- Example of severe rickets in a sunny clime. Courtesy of 


posedly well fed, if judged by weight alone, 
a farm child apparently living out of doors 
a good deal. This boy was reared in a state having a latitude be- 
tween 37° and 42°, where the average amount of fall and winter 
sunshine is equal to that in the major portion of the United States. And 
yet such stigmata of rickets as genu varum and the quadratic head 
are plain evidence that rickets does occur under these conditions. 


How much more likely, then, that rickets will develop among 
city-bred children who live under a smokepall for a large part of 
each year. True, vitamin D is more or less routinely prescribed 
nowadays for infants. But is the antiricketic routinely admin- 
istered in the home? Does the child refuse it? Is it given in some un- 
standardized form, purchased from a false sense of economy because 
the physician did not specify the kind? 

A uniformly potent source of vitamin D such as Oleum Perco- 
morphum, administered regularly in proper dosage, can do more 
than protect against the gross visible deformities of rickets. It may 
prevent hidden but nonetheless serious malformations of the chest 
and the pelvis and will aid in promoting good dentition. Because 
the dosage is measured in drops, Oleum Percomorphum is well 
taken and well tolerated by infants and growing children. Rigid 
bioassays assure a uniform potency—100 times the vitamins A and 
D content of cod liver oil*. Oleum Percomorphum, moreover, is a 
natural product in which the vitamins are in the same ratio as in 
cod liver oil*. 

*U.S.P. Minimum Standard 


E. H. Christopherson, M.D., San Diego, and of 
“California and Western Medicine.” 


Oleum Percomorphum offers not 
less than 60,000 vitamin A units 
and 8,500 vitamin D units (U. 
S.P.) per gram. Supplied in 10 
and 50 c. c. brown bottles, also 
in 10-drop soluble gelatin cap- 
sules, each offering not less than 
13,300 vitamin A units and 
1,850 vitamin D units, in boxes 
of 25 and 100. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S.A. 





Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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RAPIDITY OF SHRINKAG 





Few new products have 
so rapidly ichianied 
the extensive medi- 
cal background of 


/ e i 
Benzedrine Inhaler 
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CHANGES. PRODUCE _: BENZYL METHYL CARBINA 

Sonia BENZEDRINE INHALATI ; ner appa = 

eo : Anslyis of One Hundred Caset A Study of the Rapidity and Duration of 
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‘Its Shrinking Action in the Nasal 


BENZEDRINE INHALER 


A VOLATILE VASOCONSTRICTOR 


INDICATED IN 
HEAD COLDS, SINUSITIS, 
HAY FEVER AND ASTHMA 


Each tube is packed with benzyl methyl carbin- 
amine, S.K. F., 0.325 gm.; oil of lavender, 0.097 
gm.; and menthol, 0.032 gm. ‘Benzedrine’ is the 
registered trade mark for S.K. F.’s nasal inhaler : 
and for their brand of the substance whose 
descriptive name is benzyl methyl carbinamine. 











SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. EST. @) 1841 
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These 25 Patients whe can be saved 


Of one hundred cases developing type I ific antipneumococcic serum is important. 
pneumonia, seventy will recover and five In a series of 160 type I pneumonia cases 
will die regardless of treatment. The re- (R. L. Cecil J. A. M. A. 108:689, 1937) in 
maining twenty-five will die without treat- which specific antiserum was given within 
ment, but can be saved by prompt adminis- twenty-four hours of onset, mortality was 
tration of Antipneumococcic Serum, Felton. reduced to one-third the usual rate in 

Reports in recent medical literature serum-treated cases, and to one-sixth the 
have shown that the very early use of spec- average rate in cases not receiving serum. 


Antipneumococcic Serum (Felton) Type I, Refined and Concentrated, is 
available in syringe packages containing 10,000 and 20,000 units; Antipneu- 
mococcic Serum (Felton) Types I and II, Refined and Concentrated, in syringe 
packages containing, respectively, 10,000 and 20,000 units of each type. 


PARKE, DAVIS & COMPANY Detroit, Mich. 


THE WORLD’S LARGEST MAKERS OF PHARMACEUTICAL AND BIOLOGICAL PRODUCTS 
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Beeause ... 


dt is woman's nature to make 


the most of her appearance .. « 


Because, carefully selected and 


intelligently used, cosmetics keep a woman looking her best . . . 


Because the knowledge that 
one’s appearance is pleasing has a great deal to do with a healthy 


attitude towards life... 


And because the chances are 
that you yourself, Doctor, perhaps without realizing it, appreciate 


the many little highlights of charm that cosmetics impart. 


So ..- 


QOhy not encourage your 


patients to take an interest in their appearance? 


Because Luzier REPRESENTA- 
TIVES are trained to help their patrons select suitable cosmetics they 


can be of indirect service to you and of direct service to your patients. 





LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 


KANSAS CITY, MO. 
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COURTESY OF UNION CENTRAL LIFE INSURANCE COMPANY 


DIPHTHERIA is among the dangerous diseases of early childhood. 


For Prophylaxis: Prevent Diphtheria b, imm inization with Diphtheria Toxoid (National) 
Alum Precipitated. A single 1/2 ce. or 1 cc. dose gives protection. 

For Treatment: DIPHTHERIA ANTITOXIN (National) Refined and Concentrated Globulin. 
1. Give Diphtheria Antitoxin early. Repeat injection; every 8 to 12 hours until the disease is under 
control. 

2. Give at least 10,000—prcferably 20,000 units. Early treatment with Antitoxin is the only safe pro- 
cedure. 

3. Laryngeal or late treated cases should be given 40,000 to 50,000 units, repeaied within 6 to 12 hours. 


5. Children require same doses as adults. 

6. Make injections intravenously or at least deep iatramuscularly. 

Subcutaneous injections are given for immunization only, as slower absorption and therefore slower 
elimination are desirable. 


| THE NATIOMAL DRUG COMPANY « PHILADELPHIA, U.S.A. 





Send me detailed information on [J Diphtheria. [] Contagious Diseases of Childhood. 


: JFMA 2-38 
I Name State re 

i 

: Address 
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IN PEDIATRIC PRACTICE 


It’s Individualized Care 





PROPERTIES OF M . . 
KARO others want their babies treated 


as individuals, not as cases; their 


Uniform composition 


Well tolerated : : ; 
pong regan babies followed, not their charts; their 

Readily digested 

Non-fermentable physiques treated, not the labelled 


Chemically dependable 
Bacteriologically safe 


* . it " 
Nen-aieeyie economically. 


Economical 


conditions; and the doctoring done 


When infant feeding materials pre- 


*Free from protein likely to pro- 
duce allergic manifestations, 


scribed are within the reach of every 


* . ° 
budget, mothers will appreciate the phy- 
COMPOSITION OF sician and the babies will thrive. Karo 

KARO P i , , 

(Dey Basis) is the economical milk modifier. It costs 
Dextrin.......... 50% 1/5 as much as expensive modifiers. 
Maltose..........23.2% 

Dextrose......... 167% For further information, write 
sme > o7 . : i. 
Snes > +88 = CORN PRODUCTS SALES COMPANY 
Invert sugar...... 4% Dept. SJ-2, 17 Battery Place, New York, N. Y. 
Minerals......... 0.8% 
” 
KARO 
EQUIVALENTS 
fe eee 40 grams 
120 cals. x 
re 28 grams Tee 
90 cals. S, AMERICAN 
e ( MEDICAL 
1 teaspoon.... 15 cals. ASSN.) 
1 tablespoon... 60 cals. 











* Infant feeding practice is primarily the concern of the physician, there 
fore, Karo for infant feeding is advertised to the Medical Profession exclusively. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








ADVERTISING DEPARTMENT 429 












































4 

wil 

| : 
| THE FOURTH COMPONENT . 
Glare absorption has been called “the fourth component of (| 
refraction.” When a patient's eyes are sensitive to strong light, : 
protection from glare is just as essential to relief from eye-strain i 

as the correction of optical defects. The wearer of Soft- q 
Lite lenses gets that protection with no distortion of q 
color perception. i 

li 

Soft-Lite lenses are made exclusively for the Soft-Lite Lens Co. i 
by Bausch & Lomb, whose exacting standards are maintained ‘i 
“from sand to finished lens.” i 


me Southeastern (ptical Cv 


Wholesalers of Builders of 


i 

Everything Optical High Class Rx Work il 

i 
Wl JACKSONVILLE MIAMI ST. PETERSBURG TAMPA ‘ 
hil Atlanta Jackson Petersburg — i it 
Hi Augusta Knoxville Raleigh | | 
Chattanceee Memphis ny i 
: Greenville Nashville Winston-Salem i 








Norfolk i 
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Medical skill and good nursing care 
are essential .... 








On: THING the patient requires 
and not the least essential—is sleep. By 
restoring the physical resources of the 
body, sleep often turns the tide in favor 
of recovery. 

When sleep is difficult, the physician 
may prescribe Tablets Ipral Calcium with 
assurance of safety. A small therapeutic 
dose produces restful sleep closely re- 
sembling the normal, from which the pa- 
tient awakens generally calm and re- 
freshed. Ipral Calcium is readily absorbed 
and rapidly eliminated. Undesirable cu- 
mulative effect may be avoided by proper 
regulation of the dosage. No digestive 
disturbance or untoward organic effects 


have been reported. 


and to 


IPRAL CALCIUM (calcium ethyliso- 
propylbarbiturate) is supplied in 2-gr. 
tablets and also in powder form—for use 
as a sedative and hypnotic. 


IPRAL SODIUM (sodium ethyliso- 
propylbarbiturate) is supplied in 2-gr. 
capsules for hypnotic use and in 4-gr. tab- 
lets for preanesthetic medication. 


IPRAL CALCIUM (Powder) is avail- 
able in 1-0z. bottles. Tablets Ipral Cal- 
cium 2 gr., Tablets Ipral Sodium 4 gr., 
and Capsules Ipral Sodium 2 gr. are avail- 
able in bottles of 100 and 1000. 


For literature write the Professional Service 
Department, 745 Fifth Avenue, New York 






PRODUCTS 


MADE BY E. R. SQUIBB & SONS, MANUFACTURING 
CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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SMOKERS’ COUGHS 
CLEARED COMPLETELY 


Patients with smokers’ coughs were instructed 
to change to Philip Morris cigarettes. 





In 3 out of every 4 cases, the coughs disap- 
peared completely. 


When these patients changed back to cigarettes 
made by the ordinary method of manufacture, within 
a limited number of days, coughs had returned in one- 
third of the cases. 





This Philip Morris superiority* is due to a dis- 
tinct difference in manufacture. Philip Morris employs 
diethylene glycol as the hygroscopic agent—proved a 
major advancement in cigarettes. 


* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
N. ¥Y. State Jour. Med., June 1935, Vol. 35, No. 11 
Arch. Otolaryngology, Mar. 1936. Vol. 23, No. 3 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


PHILIP MORRIS & CO. LTD., INC. 


Tune in to “JOHNNY PRESENTS“ on the air Coast-to-Coast 
Tuesday evenings, NBC ...Saturday evenings, CBS 





r LID: INC. 119 FIFTH AVE., NEW. 
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m Please send me ee from 
E-* Proe. Saes Exp. Biol. and | Med., 1934, 32, 241-245] Laryngoscope, 1935, XLV, Lossip a! 
“4 No Y, State Jour. Med., 1935, 35, No. 11, 590 (] Laryngoscope, 1937, XLVI, 58-60.C e. 
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} ROGRESS in the therapeutic field is the aim of 


~ the Lilly Research Laboratories. Research accom- 





i plishes this progress. Confidence on the part of 
the medical profession should be reserved for medicinal 
products which are supported by adequate laboratory 


and clinical research. 7 Look for the Lilly trade-mark. 














ILETIN (INSULIN, LILLY) 


The first Insulin commercially available 
in the United States 


PROTAMINE, 
ZINC & ILETIN (INSULIN, LILLY) 


Developed in co-operation with Dr. H. C. Hagedorn, 
of Copenhagen, Denmark, and the 
University of Toronto 


y 


Eiri LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U.S.A. 
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GONORRHEAL ARTHRITIS* 


CuHarLEs R. BurBACHER, M.D.,. and 
ARTHUR H. WEILAND, M.D. 
Coral Gables 

Inflammatory joint manifestations coinci- 
dent with gonorrhea were first noted by 
Pierre Van Forest, in 1507, when he described 
a case of gonorrhea with swelling ot the knee. 
Selle in 1781 said that gonorrheal matter can 
cause articular pain and in 1786 John Hunter 
wrote of a gentleman who had rheumatic 
pains with each attack of gonorrhea. Swe- 
diour, in his treatise on Syphilis published in 
Philadelphia in 1815 wrote as follows: “A 
very considerable swelling of the knee (some- 
times of both knees and heels at once) some- 
times occurs in men with blennorrhagia. 
These pains, accompanied by more or less 
symptomatic fever, continue for two or three 
weeks and gradually go off leaving a stiffness 
in the joints which lasts for many months.” 

Fournier later presented a treatise in an- 
swer to various arguments advanced in the 
French Academy of Medicine, in which he 
insisted that gonorrheal urethritis was the es- 
sential, direct and necessary cause of gonor- 
rheal arthritis and that if there were no gon- 
orrhea there was no gonorrheal arthritis. The 
gonococcus was described by Neisser in 1879, 
and shortly thereafter the organisms were re- 
covered from joint effusion, thus definitely 
proving that arthritis was caused by migra- 
tion of gonococci from the site of primary in- 
fection. 

At the present time, medical thought is 
agreed upon one fact, that gonorrheal arthri- 
tis is a definite disease entity and that it arises 
as the most frequent extra-genito-urinary 
complication. As to the treatment and clinical 
conduct of the disease, however, such is not 
the case. It is also generally accepted that the 
incidence of arthritis as a metastatic compli- 
cation of gonorrhea averages from two to 
three per cent of all cases. Males are much 





*Read before the Sixty-fourth Annual Meeting of 
the Florida Medical Association, held in St. Peters- 
burg, April 5, 6 and 7, 1937. 


more frequently affected than females, in the 
ratio of about ten to one. The joint mani- 
festations usually come on during the second 
or third week of the acute stage of a gono- 
coccic infection; however, they may occur 
during any period of the acute or subacute 
stages. The ratio of monarticular involve- 
ment to polyarticular infection is about two to 
three. In fifty-eight cases observed by the es- 
sayists, the joints involved, in order of fre- 
quency, were as follows: knee, metatarsal, 
ankle, metacarpal, wrist, hip, elbow, sacro- 
iliac, shoulder, sternoclavicular, temperoman- 
dibular. Infections of the knee constituted 
forty-four per cent of the total joints in- 
volved. 

The symptomatology of gonorrheal ar- 
thritis is very much the same as in any other 
acute or subacute infectious arthritis. Pain is 
a constant manifestation. Periarticular swel- 
ling and effusion in the joint are present in 
varying degrees. Fever in the acute stages 
ranges from one hundred degrees to one hun- 
dred and three degrees. These findings in the 
presence of an acute or subacute gonorrheal 
urethritis or salpingitis, together with the re- 
covery of the gonococcus from the joint ef- 
fusion, make the diagnosis infallible. 

The therapeutic measures employed in its 
treatment are legion, which, in itself, is suf- 
ficient evidence to impress one with the fact 
that as yet no common satisfactory or specific 
therapy which meets all requirements, has 
been described. Therapeutic measures to date 
have included: immobilization varying from 
bed rest to extensive plaster casts, splints and 
traction; no limitation of activity; local ap- 
plications of many types; counter-irritants; 
ice; heat; diathermia; x-ray therapy; various 
therapeutic light treatments; aspiration and 
re-injection with various chemical solutions, 
such as formaldehyde and glycerine, tincture 
of iodine, acriflavine, etc.; antiserums; gono- 
phages; arthrotomy, with or without lavage; 
autogenous and stock vaccines; various drugs 
intravenously ; and a host of others too num- 
erous to note. Fever therapy, either of the 
anaphylactic type, using typhoid vaccine and 
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foreign protein or by use of the recently de- 
veloped hypertherm, has proved to be of defi- 
nite value. Severe polyarticular cases are 
especially benefited by the use of the hyper- 
therm in competent hands. 

In 1932 this type of arthritis was discussed 
by one of us with Doctors Holmes and Coplan 
of Miami, at which time they spoke of the 
use of rivanol in the treatment of gonorrheal 
urethritis. The possibility of its use in joints 
at that time was suggested. In reviewing the 
literature, it was found that Klapp had re- 
cently used a solution of rivanol of a definite 
strength in the treatment of gonorrheal ar- 
thritis by periarticular injections. He _ suc- 
ceeded at times in improving joints in the 
acute and subacute stages by only one injec- 
tion. He also found that the rivanol had no 
apparent harmful effects when injected into 
living tissue. Hence, after noting these facts, 
it was decided, in our practice, to inject di- 
rectly into the joint cavity a known strength 
of rivanol solution after first aspirating the 
excessive effusion. The results have been 
most pleasing. 

More recently, in order to avoid some of 
the disagreeable pain and irritative effects 
which temporarily accompany the injection, 
novocain has been added to the rivanol so- 
lution, which has made the procedure practi- 
cally without pain. Rivanol is the name for 
ethyloxy-diamino-acridinium hydrochloride. 
It is marketed in the lactate form and put up 
in capsules containing .1 Gm. of rivanol and 
2 Gm. of dextrose. A one-half per cent solu- 
tion in distilled water is freshly prepared at 
the time of injection. The quantity neces- 
sarily varies with the joint to be treated. One 
per cent novocain solution may be used as the 
diluent. The affected joint is aspirated, re- 
moving all fluid possible, employing the usual 
sterile technique, and a specimen preserved 
for culture. The rivanol solution may then 
be injected through the same needle, the 
quantity being about one-third less than that 
aspirated, to avoid painful distension of the 
joint capsule. It follows that the anticipated 
capacity of the joint determines the amount 
of solution that one must prepare. Follow- 
ing injection, the extremity is placed in a 
comfortable position, either in a sway or on 
pillows. In ginglymus joints there is a ten- 
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dency to assume an attitude of flexion which 
should be discouraged. Light traction or 
sand-bags may be necessary to overcome this 
tendency. No difficulty has been noted from 
injection of this solution into the periarticular 
tissues. 

With this procedure, in the experience of 
the essayists, the acute symptoms are aborted 
in sixty per cent of acute cases within forty- 
eight hours. Relief of symptoms is noted in 
ninety-five to ninety-eight per cent of all 
acute cases. If necessary, this procedure may 
be repeated at intervals of three or four days. 
However, usually one injection is adequate. 
It is our opinion that the promptness of relief 
of symptoms is directly proportional to the 
acuteness of the case. The more chronic the 
condition, the less effective will be the treat- 
ment. 

Case report: B. F. Male, aged 27, pre- 
sented a case of acute gonorrhea with urethral 
discharge of 14 days’ duration. He had been 
under urological treatment for 8 days. On 
the 14th day, pain developed in the right ankle 
which subsequently became markedly swollen 
and painful. His temperature was 101.6° F. 
Diagnosis: Gonorrheal arthritis, right ankle. 
On the following day, the ankle joint was as- 
pirated and 8 cc. of rivanol and dextrose so- 
lution injected. This was followed by com- 
plete relief of symptoms in 24 hours and the 
patient left the hospital. One week later, 
against the advice of his physician, he was 
married. Two weeks later his wife entered 
the same hospital with a diagnosis of gonor- 
rheal salpingitis and arthritis of the left wrist. 
She was also subsequently treated in the same 
manner and made an uneventful recovery. 

SUMMARY 

1. Gonorrheal arthritis is the most fre- 
quent extra-genito-urinary complication of 
acute gonorrhea. 

2. In its treatment, 
measures have been employed, none of which 
is in any great degree satisfactory. 

3. The therapy as advocated by the essay- 
ists has, in their experience, been more ade- 
quate than any other employed. 
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DISCUSSION 
Dr. Prescott LeBreton, St. Petersburg: 

The orthopedic man usually receives these 
cases of gonorrheal arthritis after a great 
deal of damage has been done and stiffness 
with deformity is present. It is very fine when 
we can get a case of this kind early. 

As I understand it, the infection first is 
limited inside of the joints and it takes con- 
siderable time to get outside the joints and 
the joint tissues. Some years ago, I read a 
paper on washing out by the Cotton method, 
citing a good many cases which are rather 
startling in their after results. Some of those 
cases were gonorrheal in type. The Cotton 
method is very effective in my hands. In early 
treatment, anything that would add to the 
early cure of the gonorrhea satisfies because 
the late efforts are so very ineffectual. 

I shall certainly be glad to try rivanol. My 
one comment was: what would be the matter 
with making an incision of half an inch, get- 
ting rid of most of the infection, and leaving 
in the joint a certain amount of the rivonal 
itself. I am certain the other members of the 
Association will be glad to try this method. 
Dr. Gordon H. Ira, Jacksonville: 

I would like to say a word about a cabinet 
that I have. I believe that Dr. Weiland’s last 
remark was that fever therapy was most suc- 
cessful. 

I have built a cabinet that has been very 
successful in the treatment of gonorrheal ar- 
thritis. This cabinet is just a small room, 
large enough to stand in, with a wooden table 
or cot*and mattress, with an opening at the 
head of the cot through which the patient’s 
head protrudes. There is a heat tunnel start- 
ing under the bed, and runs so that hot air is 
blown on to the patient, making him more 
comfortable. 

An industotherm, 24x11 inches, coming 
from a short wave diathermy with large 500 
watt tubes is placed over the trunk of the 
patient to furnish the fever. I can best tell 
you of its efficiency by way of illustration. 

One patient had had a swollen wrist, with 
excruciating pain for three weeks. He had 
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scarcely slept during that time, requiring nar- 
cotics daily. He was put in the cabinet for 
ten hours. For eight hours his temperature 
was 104° or over, and for six hours of the 
ten it was 106° to 106.5°. His pain was so 
relieved that he slept like a baby that night. 
Two other treatments completely cured his 
wrist, except for some stiffness. 

Two things should be emphasized. First, 
that unless the temperature is high enough 
you will not get results. And the second is 
that it is a treatment for a doctor to super- 
vise. The pulse becomes very rapid, and the 
patient frequently needs supportive treatment. 


Dr. Louis Orr, II, Orlando: 

In view of Doctor Weiland’s paper, I can- 
not let this opportunity pass to bring what is 
perhaps a word of cheer regarding recent ad- 
vances in the use of hyperpyrexia in the treat- 
ment of gonorrhea and its complications. I 
do not believe the time far off when the ex- 
perimental work now being done at the Miami 
Valley Hospital at Dayton, Ohio, and at the 
University of Rochester will have been com- 
pleted and that hyperpyrexia machines will 
become available to all institutions of merit 
throughout the country. Up to the present 
date 55 Kettering machines have been released 
to various research centers throughout the 
country. The effort being made at the present 
time is to perfect both the machine and the 
technique of operation with the end in view 
of some degree of standardization of treat- 
ment with an elimination of the hazards as- 
sociated with the treatment. 

Warren, working at the University of 
Rochester, has been very successful in de- 
termining the thermal death points of the 
various strains of gonococci. Studies have 
been made on the organisms of each patient 
and the amount of heat necessary to destroy 
those particular bacteria is determined prior 
to the administration of hyperpyrexia. In this 
way the entire plan of treatment may be ac- 
curately determined and patients may often- 
times be spared unnecessarily long periods in 
the treatment machine. 

It is quite interesting and oftentimes amaz- 
ing to observe the great amount of benefit de- 
rived by patients with gonorrheal arthritis 
even after the first period of heat treatment. 
Hitherto acutely painful joints can oftentimes 
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be utilized with a fair degree of motion with- 
out severe pain and inflamed knee and ankle 
joints allow a considerable degree of weight 
bearing. 

I feel that the day is not far off when hyper- 
pyrexia administered by an expertly trained 
personnel, a requirement which is absolutely 
essential, will become available to all sufferers 
with gonorrhea and its distressing complica- 
tions. 

Dr. Arthur H. Weiland, Coral Gables (Con- 
cluding): 

The statement was made that the hyper- 
therm was most satisfactory in treating poly- 
articular gonorrheal arthritis. However, the 
rivanol treatment is just as applicable to cases 
with multiple joint involvement as to the 
monoarticular ones and the dangers and com- 
plications attending the use of the hypertherm 
are not present. Our treatment is easily car- 
ried out as an office procedure and again we 
wish to emphasize the gratifying results ob- 
tained in a large percentage of cases. 





A SIMPLIFIED METHOD OF TREAT- 
ING FRACTURES OF THE SHAFT 
OF THE HUMERUS* 

Cuas. B. Masry, M.D., 
Jacksonville. 


It seems that we mortals are weak and 
fragile. When a twist or blow strikes us 
suddenly or unexpectedly our basic frame 
work may break and we become disabled. 
By accumulating knowledge we have learned 
to aid nature in repairing these breaks with 
various devices which reduce the overlapping 
and displaced bones and then hold them im- 
mobilized until healing and union occur. In 
the management of some fractures we have 
become very adept, in others we are still 
groping and searching for methods to im- 
prove the existing treatment which is giving 
poor results. 

Fractures of the humeral shaft furnish a 
good example of our poor results. Because 
results in handling this fracture are notably 
bad there have been devised more methods 
for its treatment than for any other, more 
gadgets are used, more traction devices sup- 


*Read before the Sixty-fourth Annual Meeting of 
the Florida Medical Association, held in St. Peters- 
burg, April 5, 6 and 7, 1937. 
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plied, more postural attempts made and more 
extensive and more intensive casts applied. 
This can mean but one thing, and that is, our 
results are so poor that we are constantly 
trying some other method, some new metho 
and hoping we will have better luck. 

This paper will not deal with fractures of 
the head, surgical or anatomical necks of the 
humerus. Neither will it deal with fractures 
at or near the elbow joint since non-union 
in these locations is almost unknown. Union 
may occur in bad alignment, with malposi- 
tion and with disabling rotations, but in these 
locations union always occurs. With frac- 
tures of the shaft the story is quite differ- 
ent. The text books tell us that non-union 
occurs most frequently in the humerus. Scud- 
der says that following a simple closed frac- 
ture of the humerus in the middle third and 
upper third of the bone, non-union results 
more frequently than after fracture of any 
other bone. This happens even when the 
fragments are in good position. It occurs 
especially after a slight oblique or transverse 
fracture. After an infected compound frac- 
ture of the humerus, non-union is very likely 
to occur. Gravity through the weight of the 
forearm may keep the fragments of the frac- 
tured humerus apart and so favor non-union. 
Reports of orthopedic clinics throughout the 
world substantiate this. We are warned by 
them of the necessity of exact apposition and 
of complete immobilization, and are shown 
many and various appliances, gadgets and 
casts with which this may be best obtained. 

Why is non-union in the humerus so fre- 
There must be something wrong 
with our treatment. It is probably due in 
part to three factors: first, the almost impos- 
sibility of complete immobilization by any 
type of external apparatus; second, the diffi- 
culty of maintaining good approximation of 
the fragments; and third, necessity of pre- 
venting a space or distraction between them. 
It is the prevailing belief among orthopedists 
that constitutional factors such as diet, meta- 
botic disturbances, syphilis and congenital 
anamolies have an insignificant part in these 
non-unions. Campbell believes that frequent- 
ly in multiple fractures the demand for cal- 
cium is greater than the available supply and 
that this may account for some non-unions. 
3ut why should this be so in the humerus 


quent ? 


Vithe 
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more than in other bones? Can it be that 
often there is some means of fixation used 
that greatly inhibits function in a limb that 
ordinarily has an extraordinarily great range 
of motion? I think the answer is, yes. 
Since man no longer uses the arm except in 
the pendant position, it seems only logical 
that fractures of the shaft during treatment 
should be held as is done in physiological 
use. Any other position is foreign to the 
normal. Huge aeroplane casts and splints, 
while immobilizing an entire arm, frequent- 
ly fail to immobilize the humeral shaft. This 
is due to the marked flexibility of the shoul- 
der, and is especially true when the cotton 
packs within the cast. As has been said, a 
frequent cause of non-union is distraction 
or separation of fragment ends during their 
period of immobilization. In my experience 
I have found it advisable to give special at- 
tention to traction apparatus like the Jones’ 
arm type, in which distraction is very likely 
to occur. 

The humerus requires but little traction 
for reduction. No bands of fascia limit the 
pull into position. The weight of the fore- 
arm in the pendant position will offer the 
proper amount of traction once the humerus 
is reduced. If there is a long spiral fracture 
with sharp ends and muscle interposition the 
best treatment is strong traction under a re- 





Figure 1 


Figure 2 


laxing anesthesia. With sufficient traction 
the fragments will usually fall together. 
Should this fail, open operation may be nec- 
essary to approximate the fragments, but in 
my experience this has seldom been required. 
Operation, i.e., debridement, should be done 
in early compound fractures with suture of 
nerves and skin only. By early, we mean 
within the first eight hours after injury. If 
seen after eight hours the arm should be im- 
mobilized and the wound should be dakin- 
ized. Of course operation is necessary in 
total radical paralysis where function fails to 
return after a few weeks. I have had several 
such cases but that again is not within the 
range of this paper. 

Since 1930 two of Jacksonville’s hospitals 
have had 155 cases of fracture of the humeral 
shaft, not in the elbow or shoulder but in 
the shaft proper. Of these, 104 were in the 
Duval County Hospital and 51 in St. Vin- 
cent’s Hospital in Jacksonille. Of this num- 
ber, there were seven cases of non-union 
which required bone grafts. 

Boehler of Vienna has recently reintro- 
duced, a treatment which I have used for the 
past two years in some exceptionally bad 
fractures. I have succeeded in getting union 
in every case. The essential features of the 


procedure are :— 
The arm is placed along the patient’s side 


Figure 3 
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while the hand is grasped and strong pull 
made for a period of ten minutes by the 


This is to reduce muscle spasms and 
advisable to have 


clock. 
permit reduction. It is 
two assistants relay on this traction in order 
to avoid fatigue and to maintain constant 
force. At the end of ten minutes the oper- 
ator manipulates the fragments into position 
while the assistant continues traction. The 
fracture having been reduced, the traction is 
moved to the condiles and the elbow is flexed 
to 90 degrees. The shoulder is wrapped in 
a circular fashion with five layers of 6-inch 
sheet wadding. 

The arm is now ready for the plaster 
splint. The length of the splint is deter- 
mined by taking a piece of roller bandage, 
putting one end in the axilla then unrolling 
it over the flexed elbow and ascending the 
lateral side of the arm to the shoulder at 
the level of the acromial process. This meas- 
ured length is now laid out on a flat board 
or table. For the next step a 6-inch plaster 
bandage is immersed in water until all bub- 
bling ceases. The plaster bandage is then 
grasped by both ends and removed from the 
bucket and the ends are slightly squeezed to- 
gether. The splint is made by unrolling the 
wet bandage on the flat board the desired 
length, then reversing to the point of start- 
ing and repeating this process until the splint 
is 8 layers of plaster thick. The splint is 
now lifted from the board (Fig. 1). One end 
is held in the axilla, while the splint descends 
the internal border of the humerus, rounds 
the elbow and travels up the outer side of 
the humerus to the shoulder (Fig. 2). The 
splint must be wet and soppy and have no 
wrinkles which might form on the skin and 
cause pressure ridges. The posterior part 
of the splint at the elbow is flapped to one 
side and molded to the bony prominences. 
The plaster is now encircled by 3 inch gauze 
bandages which are neither tight nor loose 
and the splint is complete (Fig. 3).  Fol- 
lowing this a muslin sling supports the hand 
only. It must not support the arm as the 
weight of the arm maintains the proper 
amount of traction during healing. 

The after-care is equally simple. The pati- 
ent is ambulatory with his arm in a sling. 
Occasionally a posterior angulation occurs ir 
the distal fragment which is easily corrected 
by elevating the wrist nearer the opposite 
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Five weeks 
Note abundant 
callus 


Figure 5. 


Figure 4. Early fracture 
later. 


of humerus 


shoulder. We have had no difficulty in doing 
this. The patient is instructed from the first 
to exercise his grip by squeezing a rubber 
sponge, hundreds of times a day. This ac- 
celerates circulation and promotes function. 


CONCLUSIONS 

1. The arm is treated in its anatomicai 
position. 

2. Adequate immobilization is accomplished 
by the use of unpadded plaster splints. 
3. Excessive traction, the frequent cause 

of non-union, is avoided. 

4+, Function is maintained throughout the 

treatment. 

5. Callus is abundant in this method in 

contrast to its scarcity in other methods. 

6. By muscle function with bone immobi- 

lization the healing process is hastened 
and the convalescence shortened. 
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DISCUSSION 
Dr. J. S. Turberville, Century: 

I don’t think we should let this paper go 
by without discussion. I was impressed with 
what the doctor had to say about functional 
results. That is the important thing after 
all. I noticed that he got one in all of his 
cases. I think that we have given too much 
attention to perfect anatomic restoration of 
breaks and placed too little attention on func- 
tional results. That is brought about a good 


Withe 
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deal by the use of the x-ray. Some of us 
practiced many years before we had the 
x-ray and we got some pretty good arms 
for people to use. After getting the x-ray 
we had trouble with breaks because we did 
too much manipulation in our efforts to ob- 
tain perfect anatomical results. If you can 
get fractures in alignment and not much 
shortening, I think you had better be satis- 
fied and not spend too much time in restor- 
ing the anatomical outline. 

I enjoyed the doctor’s paper very much 
and I was very much impressed with his 
pictures. 

Dr. Chas. B. Mabry (Concluding ): 

I wish to thank Doctor Turberville for his 
discussion. We have used this method of 
treating fractures of the humerus for the past 
two years on approximately 40 cases. Our 
results have been uniformly satisfactory and 
we have not had a single case of non-union. 
I have been surprised how quickly callus is 
formed around these fractures and how soon 
union occurs. Our patients are allowed out 
of bed and consequently have a more cheer- 
ful frame of mind. They are started off with 
exercises of the hand and forearm by grip- 
ping a rubber sponge. They rarely complain 
of pain after the first two days, and they say 
that they never feel the bones move against 
each other. 

The compound fractures are slightly slower 
in uniting. We had two extremely bad com- 
pound fractures which were treated by this 
method of immobilization after initial dakon- 
izing. The wounds drained moderately and 
rapid union occurred. In one case an entire 
arm was almost severed. Debridement was 
done and the radial nerve sutured but the 
wound broke down. In spite of this, good 
union occurred and the radial nerve was later 
resutured. My results in the past two years 
have been so satisfactory with this method 
of treatment that I would hesitate to return 
to the old. 


PRACTICAL APPLICATIONS OF 
VITAMIN D* 


J. SupLER Hoop, M. D. 
Clearwater 
In the medical literature there is no more 
interesting chapter than that of the advances 
made in the study of calcium and phosphorus 








*Read before the Pinellas County Medical Society, 
May 21, 1937. 
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metabolism. When one finishes reviewing the 
literature there are many questions which re- 
main unanswered, questions of the utmost 
importance to an understanding of the physi- 
ology and pathological conditions of our 
bodies, questions which challenge the medical 
profession to continued investigation. 

The calcium and phosphorus metabolism 
when altered gives rise to many pathological 
conditions. These substances in their ramifi- 
cations involve almost every part of the body. 
To emphasize the importance of these sub- 
stances, let your mind run hastily over the 
pathological conditions which they influence: 
arteriosclerosis, arthritis, osteomalacia, osteitis 
fibrosa cystica, rickets, dental caries, tetany 
and many others. 

The physiology of the parathyroid gland 
and vitamin D are intimately associated with 
the utilization of calcium and phosphorus. 
The short time at our disposal tonight allows 
us to review only a few of the studies and 
facts we have learned about vitamin D. 

Vitamin D is fat soluble and is found in the 
unsaponifiable or sterol portion of certain oils. 
Nearly all fish oils contain it. The fish liver 
oils are the most potent. Bills’ has made an 
extensive study of the concentrations of vita- 
min D in various fish and found that there 
was a great difference. Bluefin tuna liver oil 
stood first with 40,000 International or U.S.P. 
units per gram; swordfish liver 10,000; black 
sea bass liver 5,000; chinook salmon liver 
1,300; halibut liver 1,200; cod liver 100; had- 
dock liver 10. As liver oils go the cod’s liver 
is only 1/400 as potent as that of the bluefin 
tuna. The popular impression that milk, but- 
ter and leafy vegetables are practical sources 
of vitamin D is quite false. This notion arises 
from the early confusion of vitamin D with 
These two vitamins were clearly 

McCollum and his coworkers® 
in 1922, and should no longer be confused. 
Butter, milk and leafy vegetables are poor 
sources of vitamin D. 

The most striking demonstration of the 
influence of vitamin D is its ability to prevent 
rickets in infancy. Individuals and experi- 
mental animals can be protected against rickets 
by direct irradiation, ingestion of irradiated 
substances containing the provitamin, or in- 
gestion of fish oils naturally endowed with 


vitamin A. 
separated by 
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vitamin D. Much of the recent work has been 
devoted to comparing the efficiency of these 
different substances in preventing or curing 
rickets. The most important substances un- 
der investigation are irradiated milk, “yeast 
milk”, fish liver oils, irradiated ergosterol, 
crystalline vitamin D or calciferol, and irracli- 
ated cholesterol. Evidence is accumulating 
which indicates that irradiated ergosterol is 
not the active substance or, at least, not the 
only active form of vitamin D in all of these 
products. 

It is likely that direct irradiation of the 
body of the subject with ultraviolet rays ac- 
tivates the provitamin of cholesterol in the 
skin which, in turn, is absorbed and protects 
the individual against rickets. That some sub- 
stance in the skin is responsible was clearly 
shown by Hess and Weinstock.’ They took 
sections of excised human skin, some of which 
they irradiated, while other pieces were un- 
treated and used as controls. The skin was 
then fed to rats and that which had been ir- 
radiated protected the rats against rickets, 
while the untreated gave no protection. In 
other words, irradiation of human skin in- 
duced specific properties in it, which prevented 
the development of rickets, even though the 
skin was deprived entirely of nerve and blood 
supply. 

The rays that are responsible for the altera- 
tion in ergosterol and cholesterol are found 
in the-ultraviolet region of the spectrum. 
These have been isolated by the use of artifical 
light which has been passed through various 
filters. To quote Park :’ “Hess and Anderson 
found that wave lengths of 310 and 313 mu. 
are slightly effective, and Sonne and Rekling 
that wave lengths of about 300 are very effec- 
tive, those around 280 effective, and those 
around 260 mu. valueless. Window glass 
which removes ultraviolet rays shorter than 
315 mu. deprives light of all its antirachitic 
power. The ultraviolet radiations active in 
rickets, then lie between 315 and 260 mu. 
corresponding in their range to the absorption 
spectrum of ergosterol.” 

In Florida where everyone is climate con- 
scious it might be of interest to study the 
mechanism by which the ultraviolet rays 
reach the earth. Again quoting from Park :* 
“The solar radiations shorter than 200 mu. 
convert the oxygen of the air into ozone, while 
those between 200 and 300 mu. change the 
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ozone back into oxygen. Through the action 
of the short ultraviolet radiations of the sun, 
a blanket of ozone, in continual process of 
dissolution is maintained in 
This 


formation and 
the outer layers of the atmosphere. 
blanket acts as a great screen which is totally 
impermeable to radiations shorter than 290 
mu. and through its exclusion of them makes 
life on the earth possible. To the antirachitic 
radiations between 290 and 315 mu. the 
blanket is only partially permeable, removing 
as one might expect, the shorter more effec- 
tively than the longer.” 

Where sunshine is such a constant blessing 
as in this locality rickets should be a rare 
finding. Hess’ was surprised to find, while 
making a trip to Central America, that many 
of the children showed evidence of mild 
rickets. Eliot’, on the other hand, found it 
very rare among the infants of Puerto Rico, 
In Florida rickets should be uncommon if the 
infants while young are exposed to the ultra- 
violet rays of the sun, 

It was largely through the investigation of 
irradiated cholesterol that the early advances 
in irradiation and its connections with vita- 
min D were made. With the discovery of the 
high potency of irradiated ergosterol, and be- 
cause of the great similarity of ergosterol 
chemically and spectroscopically to the pro- 
vitamin D of cholesterol, they were generally 
accepted as being identical. The exact chem- 
ical formula of vitamin D is not yet known. 
Ergosterol itself is not antirachitic but after 
it is irradiated it acquires this ability. Irradia- 
tion does not alter the structure of ergosterol 
except in the arrangement of the molecules. 
The chemical constituents remain the same 
and the energy derived by ignition in a com- 
bustion chamber is the same; so that it has 
been concluded that ergosterol and irradiated 
ergosterol or viosterol are isomeric. Ergos- 
terol has 28 carbon groups in its chemical 
formula while cholesterol has one less or 27. 
But both will prevent and cure rickets after 
they have been treated with ultraviolet rays. 
At the present time according to Bills’ there 
are eight different forms of vitamin D artifi- 
cially prepared which will prevent rickets. 
Two forms are present in fish oils which may 
or may not be identical with two of the artif- 
cially prepared forms. There are probably 
many more. 

Let us turn our attention to the various 


YiM 





Yim 


Jour. F. M. A. 
Fepruary, 1938 


products on the market which contain vitamin 
D and how they can be used clinically. The 
standard accepted by the League of Nations 
in 1931 and the United States in 1934 is the 
International or U.S.P. unit. One gram of 
good cod liver oil contains 100 International 
units. Actually the various antirachitic sub- 
stances are standardized by their ability to 
cure rickets in rats under certain standardized 
conditions, which must be strictly adhered to 
in regard to diet, size and weight gain of the 
rats, and light present in the rooms in which 
the animals are caged. The biological method 
of standardization is most sensitive and based 
on the investigation of Shipley, Park, Mc- 
Collum, Simonds and Parsons’. Bills’ states 
that, “A rickety rat will respond to less than 
1 part per billion of vitamin D in its diet, 

For comparison, it may be mentioned that the 
the animal test for vitamin D is approximately 
1000 times more sensitive than the delicate 
spectrographic test for ergosterol.” Products 
that are not well standardized are of little 
value. 

Vitamin D is extolled by every detail man 
who sets foot in a doctor’s office. The adver- 
tising material which constantly confronts the 
public and the physician points the way to a 
panacea little short of eternal bliss. With 
these claims in mind, it is wise to critically 
investigate the products on the market today. 

Cod liver oil has long been recognized as 
the standard in prophylactic and curative 
treatment of rickets. One teaspoonful or one 
dram three times a day furnishes 1200 I.U. 
This is adequate to protect the average in- 
fant against rickets, but in this dosage will 
not cure all active cases. 

Viosterol or irradiated ergosterol in corn 
oil has been given to infants in varying quan- 
tities. Five drops is equivalent to 1150 I.U. 
and gives protection to most infants. Shelling 
and Hopper’ had only one case develop in 
175 infants treated with this dosage. Eliot 
and coworkers” had 9 out of 50 cases treated 
with 1361 to 1392 I.U. Drake, Tisdale, and 
Brown” in a group of children under 4 months 
of age at the beginning of medication, found 
6 patients out of 27 who received 1080 I.U. 
showed rickets. Ten drops daily is more satis- 
factory, though the increase in dosage is not 
followed by as striking results as one would 
anticipate. 

Irradiated milk, both evaporated and fresh 
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milk, have been fed to infants with such favor- 
able results that almost all evaporated milk is 
now irradiated. The commercial products, 
however, do not contain enough vitamin D to 
protect the baby completely while small. The 
infant does not have large enough intake of 
the formula to supply adequate amounts of 
vitamin D without some other source. As 
he grows and drinks more milk, the require- 
ments are approached. 

Crystalline vitamin D has been investigated 
by Lewis”. He placed it in oil, propylene 
glycol, and in propylene glycol and milk. At 
the dosage levels, 290 and 1450, he found it 
gave good protection and was most effective 
when placed in milk after it had been dissolv- 
ed in propylene glycol. 

Other investigators have also found that 
the antirachitic substance is more effective 
when given in milk as the menstruum. Vio- 
sterol, vitamin D concentrates, and cod liver 
oil seem to give better results when thoroughly 
mixed with milk. By this I mean a true emul- 
sion; or the antirachitic and milk should be 
homogenized together. The practice of dump- 
ing a ‘teaspoonful of cod liver oil in milk or 
orange juice and stirring it around is to be 
discouraged. The oil sticks to the glass and 
much is lost. 

There are numerous vitamin D concen- 
trates as well as mixtures of potent oils on the 
market. These can be given in drops just as 
viosterol. The ease of administration is their 
greatest advantage. Some investigators think 
the products from these natural sources are 
more beneficial than viosterol, but the ques- 
tion is not yet settled. 

What is the danger of giving an overdose 
and how toxic is vitamin D? To quote from 
Bills :* “The lethal dose of vitamin D for man 
is unknown. The range between its ordinary 
therapeutic dose and the dose which pro- 
duces adverse symptoms is extraordinarily 
wide, wider perhaps than is the case with any 
other potent drug......... Hess, Poncher, 
Dale and Klein” administered as much as 40 
times the ordinary dose of irradiated ergos- 
terol to babies for 6 months, and noted no 
untoward effect other than a tendency to con- 
stipation and colic. Almost the largest doses 
ever given were those administered by Rap- 
paport and Reed“, and Reed” to patients with 
hay fever and other ailments. At the maxi- 
mum, the dose amounted to 3 cc. daily of a 
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concentrated irradiated ergosterol solution. . . 
known to contain 1,000,000 I.U. of vitamin D 
per gram of oil.’”’ (This dose would be equiva- 
lent to 30 liters of cod liver oil daily.) “Such 
an enormous dose was more than some in- 
dividuals could tolerate with comfort, yet it 
produced no serious poisoning.” 

The diseases which are aided by vitamin D 
therapy are varied. First and foremost is in- 
fantile rickets, both the low calcium and low 
phosphorus varieties. Next is infantile tetany, 
caused by low blood calcium. Here a note of 
warning is in order. Supply the needed calci- 
um and then give vitamin D, If vitamin D is 
administered in large amounts to a child with 
a low blood calcium the tendency is to bring 
about deposition of calcium in the bones thus 
further lowering the blood calcium and pro- 
ducing profound tetany. 

Lead poisoning can be benefited in the acute 
stage by the administration of calcium, phos- 
phorus and vitamin D. The purpose of this 
treatment is to reduced the amount of lead 
in the circulating blood and depositing it in 
the bones. Lead combines with phosphorus 
to form lead phosphate and vitamin D en- 
courages its incorporation in the bony struc- 
ture. Too much calcium will defeat this 
purpose as it likewise combines with the phos- 
phate. If calcium is present in excess it will 
supplant the lead. 

In pregnancy and during the period of lac- 
tation, vitamin D is also beneficial. Accord- 
ing to Hamilton” 85% of the body calcium is 
deposited in the fetal skeleton during the last 
3 months of pregnancy. This is a severe strain 
on the maternal supply, and if adequate provi- 
sion is not made in the diet the maternal 
tissues will suffer. Lactation places a similar 
demand on the nursing mother. 

The premature infant deserves special men- 
tion. The investigation of Davidson and 
Merritt" emphasizes the importance of start- 
ing vitamin D administration at the time of 
birth. The premature infant is confined in- 
doors so that the sunlight cannot aid in sup- 
plying ultraviolet rays. Vitamin D adminis- 
tration must be provided or rickets is almost 


sure to develop. It is advisable to give be- 


tween 2,000 and 3,000 I.U. daily. 

Vitamin D has been recommended in tuber- 
culosis because it accelerates calcium deposi- 
tion in the tubercle. It is particularly helpful 
in tuberculosis of the bone. Some patients 
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with general lassitude and inanition improve 
under this therapy; just why it is hard to say. 

Much has been learned about this vitamin 
as well as the roles played by calcium and 
phosphorus in the body, but much remains 
unknown and challenges us to greater en- 
deavor in the future. 
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TREATMENT OF FRACTURES* 


(Recent Changes in the Use of Piano Wire 
and Steel Pins) 


Prescott LEBreEToN, M. D. 
St. Petersburg 


The advent of Steinmann pins and piano 
wire has brought about in the last few years 
marked changes in the treatment of fractures. 
As the use of these pieces of hardware has 
grown familiar, different combinations of 
treatment have suggested themselves. Many 
fractures formerly handled by traction in bed, 
with prolonged hospitalization, are now made 
ambulatory. Also many automobile cases, 
marked by comminution of bone or multiple 
breaks, or by bizarre deformity, can be better 
handled by a judicious combination of pins, 
or wire, or both, incorporated in a plaster cast. 
The metallic ready-made splints, hanging in 
the wardrobe of the hospital, are used less and 
less, as they do not meet the indications. 

The fear of infection from the introduction 
of pin or wire through the bones, has grown 
less as we so seldom see it. Nature throws 
out a protecting wall of granulations about 
the metal, which closes down rapidly after its 
withdrawal. Less often is the open operation 
done on closed fractures, as one becomes ac- 
customed to the accurate skeletal pull of a 
pin and sees the results with the aid of the 
fluoroscope. After the cast is on, incorporat- 
ing the pin or pins, one can await with confi- 
dence the x-ray checkup on position. 

Boehler has emphasized the value of firm 
fixation and early function. Skeletal fixation 
gives the firm splinting, and allows early 
motion and partial function for the extremity. 
Gaenslen, in his Robert Jones lecture in New 
York on fracture of the hip, believes that the 
bony union and good function after the nail- 
ing of fractured hip are due to the firm fixa- 
tion and constant function. In other words 
the plaster cast, no matter how closely applied, 
allows motion and strain at the site of the 
fractured hip, and this motion is the cause of 
the bad results often seen. The practise of 
allowing some weight-bearing on a walking 
cast or of keeping a hand at work while a re- 
mote fracture is rigidly splinted, means good 


*Read before the Annual Meeting of the Florida 
Midland Medical Society, Plant City, Oct. 27, 1936. 
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circulation, lack of atrophy, lack of stiffness, 
and a return of early function. 

In reviewing his fracture cases of the last 
four years, the writer found that he had used 
pins or wire in seventeen per cent of his cases, 
an average of one in six. The following points 
seem to be of value and of practical use :— 


1. In preparing to use skeletal traction on a 
case, it is best to have ready several pins or 
wire of different sizes and lengths; also 
strong forceps for withdrawal in case of 
faulty introduction; also a good assistant 
who can watch from another vantage point 
that the pin is placed transversely and 
squarely instead of being placed at a bad 
angle. 

2. Cheap pins, without chrome finish, made 
from motor cycle spokes, are very satis- 
factory and also are good for spiking hips 
in three and three and one-half inch 
lengths. 


3. Four piano wires, cut off close to the bone, 
will hold an onlay bone graft over a non- 
union with great firmness and can be left 
in ‘situ indefinitely. 


4. After doing an osteotomy to correct a vi- 
cious angle in a bone, a wire may be intro- 
duced to hold the position until union in 
good alignment has occurred. 


5. “Bumper” fractures below the knee, where 
a triangular fragment is out of position, 
can be held after open operation, very 
nicely, by metal. 

6. “Nailing” of a fractured hip is a two hour 
job, but saves greatly in after care and 
expense. The patient does not appreciate 
the fredom from cast wearing or the lack 
of knee stiffness which beset the case 
treated by a long spica. If one has not seen 
cases that have been nailed, to compare 
with cases treated by other means, he 
would be surprised to witness the comfort 
and ease of a nailed case. It is quite amaz- 
ing to see how the majority of patients 
can move about and sit up. 

7. Of great assistance are the Hoke traction 
apparatus, the Roger Anderson splint, or 
the mechanical apparatus now sold by 
various firms. 


American Legion Hospital. 
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FLORIDA MEDICAL DIRECTORY 


The publication of a Medical Directory for 
doctors licensed to practice medicine in Flor- 
ida was approved by the Executive Commit- 
tee at its last meeting, held just prior to the 
Pre-convention Meeting in Tampa, the mid- 
dle of January. The State Board of Health, 
at its annual meeting held in Jacksonville, 
February 8, unanimously endorsed the Direc- 
tory. The Secretary of the State Board of 
Medical Examiners, in a recent communica- 
tion, stated: “Relative to my reaction on the 
proposed Medical Directory for Florida, I 
think it is the best thing the Association has 
ever done and indicates a spirit to give the 
members something for their money.” With 
the full cooperation of the Medical Associa- 
tion, the State Board of Medical Examiners 
and the State Board of Health, this Medical 
Directory should be a definite success. 

The price of the first edition of the Direc- 
tory is $1.00 a copy. A complimentary copy 
will be mailed to each member of the Florida 
Medical Association. Each additional copy 
will be $1.00. Every effort will be made to 
have this new Medical Directory for Florida 
in the mail before the annual convention in 
Miami next May. 
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The first section will contain the names and 
addresses of the members of the Florida Med- 
ical Association, by component societies; the 
second section, the names of doctors licensed 
to practice medicine in Florida, by cities; the 
third section, an alphabetical list of doctors 
licensed to practice in the state. Throughout 
the Directory, the names of doctors who are 
affiliated with organized medicine will be 
shown in capital letters. The names of doctors 
who are licensed to practice in the state, but 
are not members, will be shown not capital- 
ized. A symbol after the doctor’s name will 
indicate that he has recorded his license with 
the Clerk of the Circuit Court and registered 
with the State Board of Health. 

For many years the Association’s member- 
ship roster has been shown in the February 
Journal. This practice has been discontinu- 
ed, since the complete roster will be shown in 
the new Medical Directory. 

The officers of the Association hope this 
Florida Medical Directory will be a valuable 
service to the medical profession. 





NATIONAL DEPARTMENT OF 
HEALTH 

“The federal government expends between 
one and two hundred million dollars annually 
for the conservation and promotion of health, 
exclusive of the money expended for those 
purposes in the army and navy. Through 
the federal subsidy system it supervises and 
directs the expenditure of many millions of 
state money for health purposes. The magni- 
tude of the expenditure, even when regarded 
simply as a business proposition, calls for the 
organization of a national Department of 
Health. The social, economic and military 
value to the country of the health and lives 
of its 125,000,000 inhabitants makes the crea- 
tion of such a department imperative.”’ 

This comment is reproduced from the Jan- 
uary 22, 1938 A. M. A. Journal. Beginning 
with page 25B of that issue will be found a 
study by the Bureau of Legal Medicine and 
Legislation, covering several pages, under 
the caption, “Why a United States Depart- 
ment of Health.” 

“It [the analysis] defines an executive de- 
partment, tells why a unified Department of 
Health can render more efficient service for the 
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health of the people than can many minor 
units, and explains the weakness of the plan 
now before Congress for the creation, not of a 
Department of Health, but of a Department of 
Welfare. The interests and loyalties of the sec- 
retary at the head of a welfare department 
must necessarily, by reason of his education, 
training and experience, be biased in favor 
of educational activities or of welfare activi- 
ties or else divided among the three fields 
with which the department is concerned. 
Every reader of The Journal who is inter- 
ested in public affairs should read this article. 
Then, if you are convinced that a national 
Department of Health should be established, 
write to your Senators and your Representa- 
tive expressing your views. The Board of 
Trustees of the American Medical Associa- 
tion and the House of Delegates of the Asso- 
ciation have already expressed their approval 
of this movement.” 





ANNOUNCEMENT—MEDICAL 
SHORT COURSE 

At the Pre-Convention Meeting held in 
Tampa, Sunday, January 16, 1938, among 
other reports made was that of the Committee 
on Medical Postgraduate Course. Through its 
chairman, the committee made a report carry- 
ing with it some interesting observations. The 
graduate short course has been held for five 
years. The first year a guarantee of $500.00 
was made by the Florida Medical Association. 
Because of the success of the first course, an 
appropriation of $500.00 was made the second 
year. At the time of the report but $132.92 of 
that original $500.00 had been used. The at- 
tendance in 1937 was 136. This means that the 
per capita cost was very slightly over 50c. 

An analysis was also made of the attend- 
ance which indicates that for the five years a 
few men have attended every session but that 
over the five years approximately half the 
membership of the Florida Medical Associa- 
tion has attended one or more sessions. 

Men interested in special fields of work and 
practicing in the larger medical centers are 
attending in increasingly large numbers. 

It was announced that the next short course 
will be held either in Orlando or in Daytona 
Beach, June 27 to July 2, inclusive. The 


schedule will be similar to that of last year. 
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FINANCIAL STATEMENT OF COMMITTEE ON 
MeEbICcAL PosTGRADUATE COURSE 
JANUARY 1 TO DECEMBER 31, 1937 


Balance in Bank, January 1, 1937 $438.51 
RECEIPTS 
Registration: 136 at $5.00 . 680.00 
$1118.51 
Bills Paid ‘ 
Stamps, telephone calls, telegrams $ 41.50 
Stenographic services........ 125.25 
Respess Engraving Company (cuts 
BOK FOUDNIND «55 ok che oie siege sie 9.66 
Colonial Orange Court Hotel 
(hotel expense, speakers) . . 110.54 
Pepper Printing Company (print- 
EE Se errere 12.50 
Harry Taylor (signs)...... 38.00 
Dr. W. L. Bierring (expense 
ee, Ra ene ee 152.40 
Dr. W. E. Burnett (expense 
account ) Pee Sane 112.42 
Florida Tuberculosis and Health 
Association SP Pt 23.40 
(Transportation: Jacksonvillle 
to Orlando and return, Dr. Pol 
N. Coryllos) 
Dr. Bayard Carter (expense ac- 
as oct: cseneeenes 65.15 
Dr. C. C. Coleman (expense ac- 
WD, cans conse aee oes 47.30 
Dr. Ralph Greene (materials, 
drawings, etc.).. itn 11.00 
Bank tax ; 2.30 
Total $ 751.42 
Nh A St phe Se ed $ 367.09 


Medical Association Graduate Course, Inc. 





INTERNATIONAL COLLEGE OF 
SURGEONS 
Sectional Meeting: 
Florida, Georgia, Alabama, Louisiana, and 
Mississippi. 
Tampa Municipal Hospital 
Tampa, February 28, 1938 
9 A.M. 
Members of the Florida Medical Association 
are invited 
PROGRAM 


a, aS) re Columbus, Ohio 
“Some of the Newer Aspects of Endocrines” 
Max Thorek, M.D Chicago, IIl. 
“Electrosurgical Obliteration of the Gallbladder.” 
(Lantern slides and motion pictures) 
Charies I. Arnoid, BLD............0005; Lincoln, Neb. 
“Splanchnic Anesthesia” 
Edgar F. Fincher, M.D.................. Atlanta, Ga. 
“Chronic Sciatica Resulting from Displacement of the 
Intervertebral Cartilage” 


Detar T. Tent, BED... «cocks ccciewcccs Chicago, III. 
“Surgical Management of Cataract” 
Gilbert Franklin Douglas, M.D....... Birmingham, Ala. 


“Study of Uterine Bleeders, Endometrial Biopsies.” 
(With lantern slides) 
Hugh Young, M.D Baltimore, Md. 
Subject to be announced 
George Van Ingen Brown, M.D....... Milwaukee, Wis. 
“Plastic Surgery” 
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Chevalier Jackson, M.D.............. Philadelphia, Pa. 
Subject to be announced 

Edward Frankel, Jr., M.D............ New York City 
Subject to be announced 

Moses Behrend, M.D.............. Philadelphia, Pa. 
Subject to be announced 

William Jepson, M.D................ Sioux City, Iowa 
“The — of Surgery and How We May Improve 

ag 


Luncheon will be served by the Tampa Mu- 
nicipal Hospital for all visiting doctors. 

Further information may be secured from 
Julien C. Pate, M.D., 1101-5 First National 
Bank Bldg., Tampa. 





PRE-CONVENTION HIGH LIGHTS 

The Pre-Convention Meeting of the State 
Association was held in Tampa at the Hills- 
borough Hotel, Sunday, January 16, 1938. 
The forenoon was devoted to committee 
meetings and at 12:30 a luncheon was served 
for all present. At the close of the luncheon, 
President Edward Jelks called the meeting to 
order. The following named past presidents 
who were present were recognized : 

Dr. F. Clifton Moor, Tallahassee 

Dr. John C. Vinson, Tampa 

Dr. John S. McEwan, Orlando 

Dr. H. Mason Smith, Tampa 

Dr. Julius C. Davis, Quincy 

Dr. Gerry R. Holden, Jacksonville 

Dr. William M. Rowlett, Tampa 

Dr. Herbert L. Bryans, Pensacola 

Dr. O. O. Feaster, St. Petersburg. 

Doctor Jelks then recognized the following 
officers of the Association who were present: 
Dr. W. Henry Spiers, President-elect; Dr. 
George L. Cook, Third Vice-President; Dr. 
Shaler Richardson, Secretary-Treasurer and 
Editor of the Journal; and Stewart Thomp- 
son, Managing Director. 

The gavel was turned over to Dr. W. McL. 
Shaw, Chairman of the Council, who gave 
a brief outline of the activities of the Coun- 
cil so far this year. He also stated that the 
councilors have been more active this year 
than for any other year in the history of 
the organization, as far as he knew. Doctor 
Shaw particularly emphasized the importance 
and success of the six annual medical dis- 
trict meetings which were held during the 
year. He also reported on a meeting of the 
Council which was held just prior to the 
luncheon and advised that the Council had 
set a schedule of meeting dates and places 
for 1938 for the medical districts. The 
Council authorized the following designation 
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of titles: the senior councilor may be known 
as the president and the junior councilor as 
the president-elect of the medical district, 
with the understanding that the status of 
councilor shall not be altered. 

Doctor Shaw then called for the reading 
of the councilors’ reports. Dr. John S. Tur- 
berville, Councilor, District A-1, was unable 
to be present but mailed his report which was 
read by the Chairman. Dr. N. A. Baltzell, 
Councilor, District A-2, also was not present 
but his report was received and read. Dr. 
A. B. Albritton, Councilor, District B-4, was 
not present but his report was received and 
read. Dr. J. W. Alsobrook, Councilor, Dis- 
trict D-7, made an oral report and will mail 
his written report later for publication. Dr. 
F. K. Herpel, Councilor, District F-11, read 
his report. Dr. H. A. Walker, Councilor, 
District F-12, read his report. These coun- 
cilors’ reports appear in the Journal and 
a general report for the Council will be 
made by the Chairman, Dr. W. McL. 
Shaw, at the annual meeting in Miami. The 
Chairman complimented the councilors very 
highly, on their work during the vear and 
expressed deep appreciation for the splendid 
cooperation. 

The gavel was then turned back to Presi- 
dent Edward Jelks who recognized the chair- 
men of various committees. Dr. Gilbert S. 
Osincup, Chairman of the Executive Com- 
mittee, was recognized and made a brief re- 
port on the meetings of the Executive Com- 
mittee held so far this year. One important 
change in the schedule of the program for 
the annual meeting in Miami was the desig- 
nation of the time for the first meeting of 
the House of Delegates. The time was offi- 
cially set at 9 a. m. on Monday. Doctor 
Osincup emphasized the fact that an increase 
in committee reports and problems presented 
at the House of Delegates made necessary 
more time for deliberation. This new 
schedule will give the first meeting of the 
House of Delegates from 9 a. m. Monday un- 
til noon, which the committee feels will be 
very important in the life of organized 
medicine. 

Dr. Leigh F. Robinson, Chairman of the 
Committee on Scientific Work, was recog- 
nized. Doctor Robinson reported that his 
committee met during the forenoon and com- 
pleted the scientific program for the Miami 
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meeting. Fifteen very excellent papers were 
accepted, after due consideration had been 
given to subject matter and the geographical 
location of essayists. He lamented the fact 
that, owing to the lack of time for presenta- 
tion of scientific papers, it was not possible 
for his committee to assign places on the pro- 
gram to some other very worthy papers. 
Just previous to the luncheon, the committee 
had forwarded a telegram to Dr. L. M. An- 
derson of Lake City, a member of the com- 
mittee who was not able to attend the meeting. 

Dr. Leland F. Carlton, Chairman of the 
Committee on Medical Education and Hos- 
pitals, was recognized and made a brief re- 
port. On behalf of his committee, Doctor 
Carlton requested the opinion of those 
present concerning a survey of hospitals 
which is to be made by the WPA. The 
action of those present was understood 
to be unofficial and simply in an advisory 
capacity. Doctor Carlton was advised that 
those present recommended that the survey 
be sponsored by the State Board of Health 
in conjunction with the Association’s Com- 
mittee on Medical Education and Hospitals 
and that the results obtained be transmitted 
to our representatives in Washington with an 
honest interpretation of the findings. 

Dr. J. Ralston Weils, Chairman of the 
Public Relations Committee, was then recog- 
nized and made a brief report on his commit- 
tee’s activities, in connection with broadcast- 
ing over station WRUF. 

Dr. Calvin D. Christ, Chairman of the 
Committee on Necrology, made a brief re- 
port, giving the names of the deceased doc- 
tors this year. 

Dr. T. Z. Cason, Chairman of the Com- 
mittee on Medical Postgraduate Course, was 
recognized and made a preliminary report on 
this year’s postgraduate course which will be 
held a little later than in previous years, in 
order not to conflict with the A. M. A. meet- 
ing in San Francisco. A full announcement 
regarding this postgraduate course will be 
published in The Journal as soon as it is 
available and will also be mailed to the indi- 
vidual doctors. 


Dr. F. Clifton the 


Moor, Chairman of 


Cancer Control Committee, was then recog- 
nized and made a brief report on his com- 
mittee’s activities. 

Dr. William M. Rowlett, Chairman of the 
Inter - Relationship Committee, was recog- 
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nized. He reviewed the medical legislation 
and emphasized the importance of coopera- 
tion by the State Board of Health in the utili- 
zation of two field workers who have been 
used in making investigations of “irregulars.”’ 

Dr. H. Mason Smith, Chairman of the 
Committee on State Controlled Medical Insti- 
tutions, was recognized and reported briefly. 

Dr. Herbert L. Bryans, the Association’s 
delegate to the A. M. A., was recognized and 
made a brief oral report as a preliminary to 
a more complete report which will be given 
at the meeting in Miami. 

By standing vote, those present expressed 
their appreciation to the Hillsborough Coun- 
ty Medical Society for the splendid entertain- 
ment during the Pre-Convention meeting and 
in particular to Dr. John C. Vinson and Dr. 
George L. Cook of the local committee on ar- 
rangements. The total registration at this 
meeting was 47. Their names follow: 


Alsobrook, FOR Wa... 2. cccccccescscests Plant City 
NEN as EL c <naloisnate-s wi adse' a oeee oe Tampa 
Andrews, Mitchell M.................-20000 Orlando 
a ree Tampa 
RN I ied clo w aveaipw aes Orace an Tampa 
Bryans, Hrerpert L.............: pe oe Pensacola 
NE I ong ook so ans Ov cuaeweu dees Tampa 
OE WI Weg ovis sce dhe dens ... Jacksonville 
ee ere SRE aan Tampa 
CE, BONS Tein cneicenecaan Oo See Tampa 
I oo oe oss oaev nessa aes Saneunane Quincy 
Ns scien ee pe craisinnere civ St. Petersburg 
oS Se, aeeererre eee ete eee Tampa 
IN Moco oie adie cid aint ewes eeu . Tampa 
Estes, J. L. Etiam Be ares rcs eo et sneak Tampa 
SS a ee a 
NN oo oy pre miele oom oes Ocala 
Geer, Game 5... .. cc eeccisscsces .... Tampa 
eee es .. Orlando 
OE * s¥;-alode Sip ea 
Se eer nee West Palm Beach 
Piomen, Gerry R...... 0. .0s00 Jacksonville 
Jelks, Edward Jacksonville 
Johnston, Hewitt > .. Orlando 
Knowlton, R. H. St. Petersburg 
Limbaugh, Louie : Jacksonville 
Lowry, Blackburn W. .... Tampa 
McEwan, John S. ... Orlando 
Mallory, Meredith .. Orlando 
Moor, F. Clifton Tallahassee 
oe a. : .. Orlando 
Osincup, Gilbert S. Orlando 
Pte, NE oe oki ca ows <é-0are: oe 
Richardson, Shaler te i .....Jacksonville 
Robinson, Leigh F. LAG .......Ft. Lauderdale 
Rowlett, W. M. Petes ere .. Tampa 
Shaw, W. McL. Jacksonville 
Smith, H. Mason ... Tampa 
Spiers, W. Henry .Orlando 
Taylor, Joseph W. Tampa 
Thomas, W. C.. Gainesville 
Thompson, Stewart Jacksonville 
Tillman, George C. Gainesville 
Vinson, J. C... abi ae Sik ea .... Tampa 
Wramec, Terrien A.......... 225. ....Miami Beach 
We, Carel ©......2..6.6 PN es Pensacola 


Wells, J. Ralston ..Daytona Beach 
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REPORTS OF DISTRICT 
COUNCILORS* 


FIRST DISTRICT— 


J. S. Turpervitte, M.D... re 
Bay, Escambia, Holmes, Okaloosa, Santa Rosa, 
Walton, Washington. 


As it will be impossible for me to be at the 
Pre-Convention meeting I am, herewith, sub- 
mitting my report of action of the past year. 

You are already familiar with the sectional 
meeting we had at Apalachicola last August. 
The societies of the district have had about 
a normal activity during the past year except 
Escambia county. This county in coopera- 
tion with clinic organizations is purchasing 
an iron lung; has organized a staff of a ma- 
ternity hospital for indigent patients; enter- 
tained Dr. Morris Fishbein; and participated 
in the formation of a combination lay and 
professional board of health which supervises 
the welfare department, county physicians’ 
department, and the health department. 





SECOND DISTRICT— 


De. A. Bacemes, SED... .....06..... .. Marianna 
Jackson, Calhoun, Gulf, Gadsden, Liberty, Frank- 
lin, Leon, Wakulla, Jefferson. 


The second councilor district comprises the 
counties of Jackson, Calhoun, Gulf, Franklin, 
Gadsden, Leon, Liberty, Wakulla, and Jeffer- 
son. 

Jackson county’s medical society had a 
paid-up membership of 13 for 1937. Meet- 
ings which are held on the second Tuesday 
each month are fairly well attended. With 
the addition recently of several young doctors 
in this society an apparent new and increased 
interest is manifest. 

Gulf county with only two physicians and 
their locations some distance apart, is not 
affiliated with any county society. However, 
since one of these towns has recently become 
a considerable industrial center it is quite pos- 
sible in the near future that the acquisition 
of more doctors will bring about a keener in- 
terest in medical organization, 

The Banner Society in District No. 2 is the 
District Two Medical Society, comprising the 
counties of Leon, Gadsden, Liberty, Wau- 
kulla and Jefferson. This society has 35 
members paid up for 1937. There are held 
four meetings each year; each meeting has 
at least one outside guest speaker and the 
society has from five to six scientific papers 


*Read before the Pre-Convention meeting, Tampa, 


January 16, 1938. 
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read and discussed at each meeting. Always 
guests from neighboring towns are present, 
especially from Marianna, Fla., Thomasville, 
and Bainbridge, Ga. 

Franklin county has no medical society, but 
one or more of its physicians can be seen oc- 
casionally attending the meetings of the Leon- 
Gadsden- Liberty-Wakulla- Jefferson County 
Medical Society. 

On the whole, organized medicine in the 
Second District seems to have acquired a 
keener interest and enthusiasm in the past 
year than heretofore, doubtless enhanced by 
the meeting of the Northwest District A as- 
sembly in Apalachicola last summer. 





THIRD DISTRICT— 

R. B. Harkness, M. D. ..Lake City 
Baker, Columbia, Dixie, Hamilton, Lafayette, 
Madison, Suwannee, Taylor. 

The following observations are offered by 
your councilor from the third district. The 
members of the medical profession in this dis- 
trict have shown a healthy interest in matters 
pertaining to organized medicine. Such in- 
terest has been stimulated through the efforts 
of our, President and Chairman of the Coun- 
cil, in changing councilor districts and hold- 
ing meetings in each district. This has 
brought the rank and file of medical men into 
closer touch with the state organization and 
its officers. These meetings have been well 
attended. Interest of the men in the third 
district is further stimulated by membership 
in the Suwannee River Medical .\ssociation, 
which meets monthly. 

Notwithstanding the efforts that have been 
made in the interest of organized medicine, 
we still have quite a number of good men who 
are not members of the state association. To 
each of such, your councilor has mailed a 
personal appeal for more general support of 
our state organization. 

Your councilor is of the belief that more 
general support of our state organization 
would be secured if membership in it car- 
riel some tangible benefit in the nature of 
disability insurance. To this end, he recom- 
mends that our committee on Medical Econ- 
omics, or a special committee, study this 
matter with the idea of offering to our state 
Association, some plan of disability insurance. 
He believes that even should such a plan 
necessitate increased dues, the results would 
be worthwhile. 
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FOURTH DISTRICT— 
A. B. Avsritton, M. D. Wildwood 
Alachua, Bradford, Citrus, Gilchrist, Hernando, 
Levy, Marion, Pasco, Sumter, Union. 


There are ten counties in the Fourth Coun- 
cilor District. There are four county medi- 
cal societies within the boundaries of District 
Four, with a total membership of 65 for 


1937. Their members and the percentage of 
dues paid are as follows: 
Members Paid 
Alachua 25 92% 
Marion 22 100% 
Pasco-Hernando-Citrus 13 100% 
Sumter 5 100% 


During the year two new members were 
accepted into the Alachua County Medical 
Society and two old members were lost; Dr. 
Fred Mathers moved to Orlando and Dr. 
John D. Raborn died on July 21, 1937. One 
new member was accepted into the Marion 
County Society. Two new members were 
taken into the Pasco-Hernando-Citrus Coun- 
ty Society. Two members were lost to this 
society by removal; Dr. John J. Bourke to 
Albany, New York; and Dr. Leland H. Dame 
to West Palm Beach. Dr. A. B. Cannon died 
on May 25, 1937. Two new members were 
accepted into the Sumter County Society. 
One member was lost by death, Dr. Samuel 
C. Wood. 

There are fifteen doctors in Councilor Dis- 
trict Four who are not now members of the 
State Association but who were former mem- 
bers. Considerable work has been done 
among these former members in an effort to 
influence them to become reinstated. We 
hope the work that has been done may be an 
aid, during the coming year, to bring these 
members back into organized medicine. 

Our Councilor District, Number Four, 
joined with Councilor District Three for an 
annual meeting in the North Central Medical 
District (B). This meeting was held at 
Ocala, Wednesday, October 27. A complete 
writeup on this meeting will be found in the 
December, 1937, Medical Journal, page 345. 





ELEVENTH DISTRICT— 


FrepericK K. Herpet, M.D. 
Palm Beach, Broward. 


I have the following report to make of my 
activities as councilor for the Eleventh Dis- 
trict for the year 1937 :— 


West Palm Beach 
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There are no matters of general interest 
to report from Palm Beach County during 
the past year. Increasing interest has been 
manifested in the county society during the 
vear under the presidency of Dr. Bailey B. 
Sory, Jr. Ten meetings of the society have 
been held during the year. Increased atten- 
tion should be had to the matter of attendance 
at county medical society meetings. The 
number of physicians, members of the society, 
who live at some distance from West Palm 
Beach, where the meetings are held, has oper- 
ated to keep the record of attendance lower 
than it should be. Special mention should 
be made of the record of service of Dr. Lloyd 
J. Netto, who is retiring as secretary of the 
society, from a position which he has held 
for several years. 

The membership of the Palm Beach Coun- 
ty Medical Society at the end of 1937 was 
56. Physicians practicing in the county, not 
members of the society, number 15, of which 
five are colored. 

Broward County Medical Society reports 
an excellent year, with renewed interest in 
the society and the addition of several new 
members. One member of the society was 
expelled for conduct to the prejudice of medi- 
cal ethics and the best interests of the medical 
profession. The physicians of Broward 
County have cooperated almost 100% in the 
organization and equipment of a new hos- 
pital in Fort Lauderdale, which is now in 
operation, adequately housed and equipped, 
and filled with patients. 

The cooperation of the physicians in Brow- 
ard County with the full-time Health Unit 
has been excellent. A similar cooperation 
and support by the County Commissioners 
would do much to facilitate the smooth and 
efficient operation of this unit. 

The membership of the Broward County 
Medical Society at the end of 1937 was 31. 
Physicians practicing in Broward County, 
not members of this society, number four, of 
which one is colored. 

The first meeting of District F., Florida 
Medical Association, comprising the county 
societies of Palm Beach, Broward, Dade and 
Monroe, was held in 1937 in Miami. The 
attendance was less than it should have been, 
considering the location of the meeting. In- 
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terest in such a regional meeting was mani- 
fested by those present. The meeting was a 
most successful one, including addresses by 
our state association officers, and a scientific 
program. The year 1938 will see another 
such meeting, in October, probably in Fort 
Lauderdale. 

Early attention should be paid by secre- 
taries of the component societies to the mat- 
attendance at these 
A large 


ter of stimulation of 
meetings of the various districts. 
attendance in itself guarantees the success and 
fulfills one of the major purposes of these 
regional meetings. 

The councilor of the Eleventh District 
wishes to express his appreciation for the 
hearty cooperation of the officers of the asso- 
ciation and its managing director, during the 
past year, and wishes to again assure the 
association of his willingness and pleasure in 
cooperating in the carrying out of the ex- 
pressed and implied wishes of the officers of 
the association and of its House of Delegates. 





TWELFTH DISTRICT— 
Harrison A. Wacker, M.D. 
Dade, Monroe. 


An investigation was made of doctors who 
should be eligible for membership in Dade 
and Monroe counties and a report given to 
Dr. W. MeL. Shaw, Chairman of the Coun- 
cil, and to Dr. Stewart Thompson, Managing 
Director of the Association. 

The annual meeting of District “F’’, com- 
posing Councilor Districts Eleven and 
Twelve, or Palm Beach, Broward, Dade and 
Monroe counties, was held in Miami on 
September 3, 1937. There were 94 members. 
wives, and guests present at a dinner held in 
the Columbus Hotel. 

Dr. F. K. Herpel of West Palm Beach, 
Senior Councilor, acted as chairman and after 
giving, in his preliminary remarks, the pur- 
pose of the meeting and making some explan- 
ation of the formation of the councilor dis- 
tricts, introduced Dr. R. N. Burch, President 
of the Dade County Medical Society, who 
gave the address of welcome. Dr. Edward 
Jelks, President of the Florida Medical Asso- 
ciation, was then introduced and gave a brief 
but concise and inspiring address on the bene- 
fits of organized medicine and the value of 
cooperation of its component parts. Dr. 


Miami Beach 
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Shaler Richardson, Secretary of the Associ- 
ation, gave his report. 

A scientific program followed. Dr. 
rison A. Walker, Junior Councilor, was in 
the chair. He introduced Dr. Lloyd Netto 
of West Palm Beach, who gave a well pre- 
pared paper on “Ectopic Pregnancy.” Dr. 
Kenneth Phillips of Miami, read a paper on 
“Fever Therapy.”” Dr. Shaler Richardson 
gave a paper, illustrated with lantern slides 
on “Treatment of Retinal Detachment.” 

The attendance was good, considering the 


Har- 


time of year, as many men are on vacations 
in September. The interest was excellent and 
it is to be considered that the first district 
meeting was very successful and that each 
succeeding meeting will be better and more 
beneficial. 
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Dr. Stanley Erwin of Jacksonville was 
named president of the Medical Staff of St. 
Lukes Hospital at the annual election of of- 
ficers held January 13. He succeeds Dr. S. R. 
Norris, who headed the Staff last year. Dr. 
Ferdinand Richards was named vice-president 
and Dr. William S. Manning, secretary. 
* * * 

Dr. Albert H. Freeman of Ocala was re- 
cently elected a Life Member of the Florida 
Medical Association. Doctor Freeman, a past 
president, has been a member of organized 
medicine for the past 35 years and was recom- 
mended for Life Membership by the Marion 
County Medical Society. 

x * x 

Dr. Louie M. Limbaugh is chairman of the 
physicians’ and surgeons’ section in the Jack- 
sonville Community Chest campaign. On his 
team of workers are the members of the Du- 
val County Medical Society. 

* * x 

The dramatized radio broadcasts presented 
each week by the American Medical Associa- 
tion and the National Broadcasting Company 
will, during the month of March, feature Pub- 
lic Health. The March schedule is as follows: 

Mar. 2—Water, Waste and Sanitation. Im- 
portance of community control of water sup- 
plies, sewage disposal and general sanitary 
matters. 

Mar. 9— Protecting Perishable Foods. 
What the community can and must do to pro- 
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tect fresh foods such as fish, fruits, vegetables, 
meats, bakery goods. 

Mar. 16—Keeping Books on Health. The 
meaning and the importance of vital statistics, 
contagious disease reporting and community 
health records. 

Mar. 23—Catching Disease from Animals. 
Rabbit fever, rabies, undulant fever and simi- 
lar infections, and what can be done about 
them. 

These programs are broadcast from 2 to 
2:30 p. m., eastern standard time. 

2? 


Dr. and Mrs. F. G. King of Jacksonville 
announce the birth of a daughter on January 
5. Mrs. King, prior to her marriage, was 
Miss Evelyn Walters of Lavonia, Ga. 

2s 


Dr. William S. Nichols of Lake City was 
recently appointed State Ophthalmologist by 
the State Welfare Board in connection with 
the aid to the blind category of its public as- 
sistance program. 

* * * 

Dr. John Douglas Ferrara and Miss Mar- 
garet McGraw of Jacksonville were married 
in that city on January 29. Doctor Ferrara, 
a graduate of Yale, has practiced his profes- 
sion in Jacksonville for the past two years. 

* * * 


Dr. Thomas S. Anderson of Live Oak, a 
Life Member of the Association, was a visitor 
in the headquarters office on Wednesday, Jan- 
uary 12. Doctor Anderson seems to have en- 
tirely recovered from his accident and is not 
using a cane at the present time. His certifi- 
cate of membership in the Florida Medical 
Association is dated 1890. 

* * * 


Dr. and Mrs. E. Clay Shaw of Miami an- 
nounce the birth of a daughter, Gail, on 
Thanksgiving Day, at St. Francis Hospital. 

* * x 


Dr. William H. McCullagh of Jacksonville 
addressed the mental hygiene study group of 
the American Association of University Wo- 
men at its first meeting on January 18. The 
mental hygiene group of the A. A. U. W. 
will conduct a series of meetings for the study 
of mental health, consisting of lectures, in- 
formal talks, discussions, and book reviews. 
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Dr. and Mrs. Frank Voris of Miami Beach 
announce the birth of a daughter, Scarlet, on 
December 1, at St. Francis Hospital. 

*K *K * 

The American Board of Ophthalmology 
will hold its 1938 examinations as follows: 

San Francisco, June 13. 

Washington, D. C., October 8. 

Oklahoma City, November 15. 

Applications should be filed immediately. 
Required number of case reports must be 
filed at least sixty days prior to date of exami- 
nation. Application blanks can be procured 
from Dr. John Green, 3720 Washington Ave., 
St. Louis, Mo. 

*x * * 

The Southeastern Surgical Congress will 
conduct one of the most extensive postgradu- 
ate assembly courses in the different surgical 
specialties ever held in the South, March 7, 
8 and 9, 1938 at Louisville, Kentucky, ac- 
cording to Dr. B. T. Beasley, Director General 
of the Congress. Similar assemblies have been 
held during the past eight years in Atlanta, 
Birmingham, Nashville, Jacksonville, Char- 
lotte and New Orleans. The Louisville As- 
sembly of the Congress will emphasize the 
postgraduate side of surgery, which will char- 
acterize this meeting as a most outstanding 
postgraduate surgical teaching unit. Some of 
the nation’s greatest surgical teachers will lec- 
ture and demonstrate with slides and moving 
pictures various phases of surgery. Dr. J. L. 
Borland of Jacksonville will take part in the 
program. There are 53 doctors in Florida 
who are Fellows of the Congress. The com- 
pleted programs will be ready for mailing by 
the first of March. For a copy of the program 
and complete information, write Dr. B. T. 
Beasley, 701 Hurt Building, Atlanta, Georgia. 


*x* %* * 


Dr. W. M. Rowlett, Secretary of the State 
Board of Medical Examiners, reports that of 
the sixty-two doctors who took the examina- 
tion in Jacksonville, November 15-16, 1937, 
forty-three passed and nineteen failed. Eigh- 
teen applicants were denied the privilege of 
taking the examination for various reasons: 
graduates of low grade medical colleges, for- 
eign physicians who had not become Ameri- 
can citizens and those physicians who did 


not possess past clean medical records. 
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Among those who were refused was a 
Chicago physician who pleaded guilty in 
1934 to a federal charge of harboring 
John Dillinger and Homer Van Meter, and 
operating on the one-time “Public Enemy No. 
1” in an attempt to obliterate his fingerprints 
and alter his facial features. 


Charles W. Anderson, 8 S. E. 8th Street, Miami. 
Emory, 1935. 

J. W. Annis, Mayo Clinic, Rochester, Minnesota. 
Minnesota, 1935. 

James Albert Bradley, 111 West Cheves St., Florence, 
South Carolina. Pennsylvania, 1927. 

Harold Hugo Brueckner, State Tuberculosis Sanato- 
rium, Orlando. Michigan, 1932. 

Jerome J. Coffee, Hollywood. Georgetown, 1932. 

Isadore Leo Fishbein, St. Vincent’s Hospital, Jackson- 
ville. Arkansas, 1937. 

Bessie Sinclair French, 292 N. W. 32nd St., Miami. 
Illinois Medical, 1913. 

Laura C. Gaetjens, 203 West Gregory St., Pensacola. 
Columbia, 1935. 

Wade H. Garner, Troy, Alabama. Maryland, 1927. 

E. Borland Gill, 305 Vallette St., New Orleans, La. 
Tulane, 1923. 

Irving Greenberg, South Fallsburg, New York. Belle- 
vue, 1917. 

Charles N. Harper, 116 East 53rd Street, New York 
City, Virginia, 1915. 

O. R. Holters, Asbury Park, New Jersey. Bellevue, 
1919. 

Roderic O. Jones, Baker Sanatorium, Lumberton, North 
Carolina. Duke, 1935. 

Bernard E. Kane, Lynne, Florida. Chicago, 1933. 

Simon I. Kemp, St. Vincent’s Hospital, Jacksonville. 
Georgetown, 1934. 

Lawrence H. Kingsbury, Florida State Sanatorium, 
Orlando. Louisville, 1934. 

Edward L. Kinney, Orange General Hospital, Orlando. 
Virginia, 1933. 

Bernard Kline, 1412 Euclid Avenue, Miami Beach. 
Edinburgh, Royal College of P. & S., 1933. 

Carlton Anderson Lee, 922 Citizens & South. Bank 
Building, Atlanta, Ga. Emory, 1917. 

A. L. Lewis (col.) Homer Phillips Hospital, St. Louis, 
Mo. Meharry, 1934. 

George Light, Route 4, Box 367, Jacksonville. Arkan- 
sas, 1925. 

David B. Manley, Roanoke Hospital, Roanoke, Vir- 
ginia. Virginia, 1937. 

Paul Mapother, Jackson Memorial Hospital, Miami. 
Louisville, 1935. 

Lawrence H. McCalla, Greenville, South Carolina. 
Georgia, 1921. 

Franklin McElheny, Grady Hospital, Atlanta, Georgia. 
Emory, 1936. 

Norman W. McLeod, Jr., Woman’s Hospital, New York 
City. Pennsylvania, 1934. 

R. Bradner Mertz, Citizens Bank Building, Tampa. 
Minnesota, 1935. 

Joseph F. Montague, 139 East 36th Street, New York 
City. Bellevue, 1917. 

A. E. Moore, General Hospital, Cincinnati, Ohio. Tu- 
lane, 1931. 

David A. Nathan, Hamilton Co. Tuberculosis San., 
Cincinnati, Ohio. Cincinnati Medical, 1936. 

James R. Norton, 1347 Belvedere Avenue, Jackson- 
ville. Arkansas, 1936. 

William G. O’Donnell, Victoria Hospital, Miami. 
Georgetown, 1935. 
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Carl T. Olson, Wyndmere, North Dakota. Rush, 1919. 

Severn R. Ombres, Good Samaritan Hospital, West 
Palm Beach. Pennsylvania, 1936. 

Martle Foy Parker, Boaz, Alabama. Rush, 1936. 

James N. Patterson, 3858 Drake Avenue, Cincinnati, 
Ohio. Cincinnati Medical, 1929. 

Russell W. Ramsey, Walter Reed Hospital, Washing- 
ton, D. C. Jefferson, 1934. 

Gerald J. Walsh, Tampa Municipal Hospital, Tampa. 
McGill, 1937. 

Harrison R. Wesson, Lawrenceville, Virginia. Vir- 
ginia, 1929, 

Fred E. Whaley, Tampa Municipal Hospital, Tampa. 
Tennessee, 1937. 

Paul L. White, Tampa Municipal Hospital, Tampa. 
Ohio, 1936. 

Wesley W. Wilson, 205 Memorial Boulevard, Box 1, 
Tampa. Duke, 1937. 


The American Physicians’ Art Association, 
a national organization of medical men who 
have ability in the fine arts, will hold a first 
national exhibition in the San Francisco Mu- 
seum of Art, San Francisco, California, in 
June, 1938. The A. M. A. convention will be 
held in that city June 13-17. All entries close 
April 1. Any physician interested should com- 
municate at once with the Secretary of the 
American Physicians’ Art Association, Suite 
521-536 Flood Bldg., San Francisco. 


* *« * 


Dr. A. J. Logie of Jacksonville was guest 
speaker at a meeting of the Polk County 
Medical Society held January 12. He pre- 
sented a paper on “The Value and Signifi- 
cance of the Tuberculin Test.” 


* * * 


Dr. and Mrs. L. A. Klein of Live Oak have 
returned from an extended trip through the 
middle west where Doctor Klein visited the 
hospitals and clinics in the important medical 
centers. 

a 

Dr. and Mrs. A. J. Ferlita of Tampa, an- 
nounce the birth of a son, Ross James, on 
September 7, 1937. 

ees 

Dr. L. Lambdin of St. Petersburg an- 
nounces the reopening of his office at 332 
Fourth Street North. His practice is limited 
to diseases of the heart and circulatory sys- 
tem. 
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Dr. and Mrs. S. Ward Fleming have returned 
from a six weeks’ vacation in the Carolinas 
and New York. Doctor Fleming also attended 
the annual meeting of the American College 
of Surgeons in Chicago. 


Dr. and Mrs. C. D. Whitaker and children 
of Marianna spent the last week in December 
visiting at Belle Glade and other points in 
South Florida. 

* *« 6 

Dr. Lucien Y. Dyrenforth of Jacksonville 
recently received a certificate in Clinical Pa- 
thology and Pathologic Anatomy from the 
American Board of Pathology. 


* ok * 


Dr. H. L. Harrell of Dade City and Miss 
Frances Allen of Lewisburg, Tenn. were mar- 
ried on November 27, 1937. Doctor Harrell 
has recently become affiliated with the Pasco- 
Hernando-Citrus County Medical Society and 
the State Association. 


.- * 


Dr. Fred Mathers announces the opening of 
offices for the practice of internal medicine at 
323 Exchange Building, Orlando. 

* * * 

Dr. J. J. Guerra announces the opening of 
offices in the First National Bank Building, 
Tampa. He was formerly connected with the 

‘inson Urologicz inic. 
\ Urological Cl 
* * * 


Dr. R. D. Thompson of Orlando, superin- 
tendent of the New Tuberculosis Sanatorium, 
addressed the members of the Polk County 
Medical Society at a meeting recently. He 
discussed “Tuberculosis and the State Sana- 


torium.” 
xk x Ox 


Dr. A. B. Quasser of Jacksonville died on 
February 3, after an extended illness. 


* * * 


Dr. L. M. Anderson of Lake City died at 
his home Friday, January 21. Doctor Ander- 
son was a Life Member and a past president 
of the Florida Medical Association and will 
be deeply missed by the members of his pro- 
fession. 
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RESOLUTIONS ON THE DEATH OF 
DR. J. M. MANN 


Jacksonville, Florida 
November 15, 1937 


Whereas, the Florida State Board of Medi- 
cal Examiners has suffered in the sudden and 
untimely death of Dr. J. M. Mann, a most 
valuable, stalwart, respected and beloved mem- 


ber, and 


IVhereas, Doctor Mann was a faithful and 
efficient member of the Board since its or- 
ganization, serving as its honored president. 

He gave cheerfully of his time and talent to 
every cause intended to strengthen and benefit 
the Board, never having been absent from a 
single meeting of the Board since its creation 
and has always been a true disciple of the 
principles of organized medicine which he has 
practiced as well as preached, always main- 
taining the highest standard of ethical rela- 
tionship. 


Resolved, That in the death of Doctor Mann 
the Board has lost a member whose place will 
be hard to fill, whose active interest will be 
sadly missed, whose devotion to its best in- 
terests has been largely responsible for its de- 
velopment and influence in the establishment 
of the present high standard of medical li- 
censure. 


Resolved, That we deplore the loss of Doc- 
tor Mann and feel the loss of this member 
very deeply, that each member of the Board is 
grieved, and extend to his family our deepest 
sympathy. 

Be It Further Resolved, That the State 
Board of Medical Examiners of Florida offer 
condolence to the bereaved family in this hour 
of sadness over their departed member and 
that a copy of these resolutions be sent to his 
bereaved widow, family, and the Florida Med- 
ical .\ssociation. 


Cart WILLIAMs, M. D., 

J. E. Crump, M. D., 

S. G. Ho_tincsworthH, M. D., 
Committee. 
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COMPONENT COUNTY SOCIETIES 
ALACHUA COUNTY MEDICAL SOCIETY 
At the election of officers held by the 
Alachua County Medical Society recently, the 
following were chosen to head the society for 
the coming year: 
President—Thomas A. Snow, Gainesville 
Vice-Pres.—J. E. Maines, Sr., Lake Butler 
Sec’y-Treas.—H. M. Merchant, Gainesville. 
Dr. J. L. Summerlin of Gainesville and Dr. 
W. E. Murphree of Raiford will serve as 
delegate and alternate, respectively, at the 
next annual meeting of the State Association. 
BAY COUNTY MEDICAL SOCIETY 
At the annual meeting of the Bay County 
Medical Society, the following officers were 
elected to serve for 1938: 
President—W. J. Blackshear, Panama City 
Vice-President—Don S. Fraser, Panama City 
Sec’y-Treas.—W. C. Roberts, Panama City 
Delegate to State Convention—D. M. Adams 
Alternate Delegate—W. C. Roberts. 
2K * * 
BREVARD COUNTY MEDICAL SOCIETY 
The Brevard County Medical Society re- 
cently held its annual Election of Officers, 
with the following result : 
President—G. E. Christie, Titusville 
Vice-President—W. J. Creel, Eau Gallie 
Sec’y-Treas.—I. K. Hicks, Melbourne. 
* * * 


COLUMBIA COUNTY MEDICAL SOCIETY 

The Columbia County Medical Society re- 
cently chose its officers for the ensuing year. 

Those elected to serve are: 
President—W. S. Nichols, Lake City 
Vice-President—W. M. Ives, Lake City 
Sec’y-Treas.—H. S. Howell, Lake City 

* * x 
DADE COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the Dade 
County Medical Society was held Tuesday, 
January 4, at 8:30 p. m., in the Assembly 
Room of the Florida Power and Light Build- 
ing. President Arthur H. Weiland presided. 
Dr. James Nugent presented a paper on 
“Pathological Factors in Gall Bladder Dis- 
ease.” The following applications for mem- 
bership were read and the applicants unani- 
mously elected to membership: Drs. Maurice 
A. Kugel, Milton S. Saslaw, Calvin H. Short, 
and Richard G. Tietze. 
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DUVAL COUNTY MEDICAL SOCIETY 
The Duval County Medical Society held 
its regular meeting on the evening of Feb- 
uary 1 in the Library of the State Board of 
Health. A Sulfanilamide 


comprised the scientific program, being pre- 


symposium on 


sented as follows: 
1. Sulfanilamide Treatment in Urology 
—E, T. 
2. Sulfanilamide 
rics—Thomas Buckman. 
3. Sulfanilamide Treatment in Diseases 
of Ear, Nose and Throat—J. C. O'Dell, Jr. 
The discussion was opened by Drs. B. F. 
Woolsey, J. E. Gammon, W. H. McCullagh, 


and Raymond H. King. 
ok MK > 


Sellers. 


Treatment in Pediat- 


LAKE COUNTY MEDICAL SOCIETY 

Dr. Robert B. McIver of Jacksonville was 
the guest essayist at the regular meeting of 
the Lake County Medical Society held at Lees- 
burg, January 6. The title of Doctor Mc- 
Iver’s paper was “Surgical Lesions of the 
Kidney” and was illustrated with lantern 
slides and motion picture films. 

* * * 
LEON-GADSDEN-LIBERTY-WAKULLA-J EFFERSON 
COUNTY MEDICAL SOCIETY 

Dr. Robert B. McIver and Dr. James L. 
3orland of Jacksonville were guest speakers 
at the regular quarterly meeting of the Leon- 
Gadsden-Liberty-Wakulla- Jefferson County 
Medical Society, held in Quincy at the Wo- 
man’s Club, January 20 at 3 p.m. The sub- 
ject of Doctor Mclver’s paper was “Perine- 
phritic Abscesses’”; Doctor Borland’s paper 
was on “Differential Diagnosis of the Dysen- 
teries.”” Both papers were illustrated by lan- 
tern slides. 

* * * 
MARION COUNTY MEDICAL SOCIETY 

At the annual Election of Officers held by 
the Marion County Medical Society, the fol- 
lowing were chosen to head the society for 
1938: 

President—Carney W. Mimms, Ocala 
Vice-President—Edwin C. Hanson, Belleview 
Sec’y-Treas.—R. C. Cumming, Ocala 
Delegate to State Convention—E. G. Peek. 
* * * 
PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

The annual meeting of the Pasco-Hernan- 

do-Citrus County Medical Society was held 





456 


Thursday evening, January 13. The follow- 
ing officers were elected: 
President—S. C. Harvard, Brooksville 
Vice-President for Pasco County— 

William Haywood Walters 
Vice-Pres. for Citrus County—Claude Carter 
Sec’y-Treas.—G. R. Creekmore, Brooksville 

Dr. S. C. Harvard was selected as Delegate 
to the next convention of the State Associa- 
tion, with Dr. W. Wardlaw Jones as Alter- 
nate Delegate. The Councilors elected were: 
George A. Dame for Citrus County; H. L. 
Harrell, for Pasco County; A. C. Coogler for 
Hernando County. 

The members present bowed their heads in 
memory of Dr. A. B. Cannon and Dr. Kil- 
patrick Cross, former members, who died in 
1937. 

Interesting case reports were presented by 
Drs. W. W. Jones, W. H. Walters, S. C. 
Harvard, Claude Carter, George A. Dame 
and H. L. Harrell. 

Doctor Walters invited the society to meet 
with him at Lacoochee, Thursday evening, 
February 10. 

x * x 
PINELLAS COUNTY MEDICAL SOCIETY 

The Pinellas County Medical Society held 
its first meeting of January at the Shrine Club 
on the 6th. The program consisted of two 
papers :“700 Temperature Readings on School 
Children” by Dr. Councill C. Rudolph, and 
“Report of Dedication of Tuberculosis Sana- 
torium” by Dr. A. S. Anderson. 

At the meeting of the Society held on the 
evening of January 21, the following program 
was presented: “New Method for Testing 
Cardio-Respiratory Efficiency” by Dr. F. F. 
Kumm, “New Tuberculosis Sanatorium” by 
Dr. A. S. Anderson. 

. ¢ * 
ST. JOHNS COUNTY MEDICAL SOCIETY 

The St. Johns County Medical Society, at 
a recent meeting, elected the following officers 
to serve for 1938: 

President — John J. Spencer, St. Augustine 


Vice-President—G. Walter Potter, 
St. Augustine 


Secretary—Vernon A. Lockwood, 
St. Augustine 
Treasurer—A. C. Walkup, St. Augustine 
Delegate to State Convention— 
Herbert E. White 
Alternate Delegate—Charles C. Grace 
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ABSTRACT DEPARTMENT 


Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting 
in this department. 








Treatment of Carcinoma of the Cervix by the 
Combined Use of Relatively Small Amounts 
of Radium and Deep X-ray — Murpuey, 
Davw R., Jr., Tampa, Surg. 2:82 (July) 
1937. 


Cancer of the cervix may be treated with 
radium, using a large amount over a short 
period of time or a small amount over a pro- 
longed period. Both are usually supplemented 
with deep x-ray therapy. 


The former method in general is obviated 
by lack of adequate amounts of radium in all 
but the very large hospitals, hence the second 
is the more practical and the author discusses 
the various ways in which this method is used 
at the present time. 


It is important that the initial dose be ade- 
quate as neoplastic cells sensitive to radium 
become more resistant to these rays with sub- 
lethal dosage and this resistance increases 
with each treatment and eventually caustic 
dosage, with subsequent massive sloughs, be- 
comes necessary. This adequate dosage varies 
and is difficult to determine. 


The two methods in general use are: (1) 
The intracervical tandem in which .05 to .1 
Gm. of radium is simply inserted into the cer- 
vix for a total dosage of from 2,000 to 3,000 
mg. hours. An effective dose is given only 
opposite the center of the tubes and does not 
extend beyond the limits of the cervix. This 
method is not applicable to curable cases and 
can be of value only for palliation. (2) Re- 
gaud’s. This method necessitates an invest- 
ment in radium of only $3,750 to $4,500, and 
produces a total dosage of from 8,000 to 9,000 
mg. hrs. This dosage is so distributed as to 
give a relatively adequate exposure both to 
the site of the lesion and to the important 
routes of spread. Its main disadvantage lies 
in the discomfort to the patient and the rela- 
tively long hospitalization (5-7 days). 





Hypoglycemic Therapy — Smiru, H. Mason, 
Tampa, J.A.M.A., 108:1959 (June 5) 1937. 
The treatment of schizophrenic states by 














YUM 


Jour. F, M. A. 
Fesrvuary, 1938 
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DR. RANDOLPH’S SANITARIUM 
JACKSONVILLE, FLORIDA 
REGISTERED A. M. A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Comfortably furnished rooms. Home atmosphere emphasized. 


Utmost privacy. Tactful nursing. Number patients limited to 
insure maximum attention. 


JAMES H. RANDOLPH, M. D. 
Resident Neuropsychiatrist 
4422 HERSCHELL STREET JACKSONVILLE, FLA. 
Phone 2-2330 
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The H.e? W.B. DREW coMPANY 


JACKSONVILLE, FLORIDA 
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16,000 © 


ethical 
practitioners 


carry more than 50,000 policies in these 
Associations whose membership is strictly 
limited to Physicians, Surgeons and Dentists. 


Cook County 
Graduate School of Medicine 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


Mepicine—Informal Course; Intensive Personal 
Courses; Special Courses. 





Since 1902 


These Doctors save approximately 50% in 
the cost of their health and accident in- 


surance, 








$1,500, 000Assets| 











We have never been, nor are we now, affiliated 
with any other insurance organization. 


Send for ap- 
plication for 
membership 
in these 
purely 
professional 
Associations 





Since 1912 


$200,000 Deposited 
with the State of Nebraska 


for the protection of our members resid- 
ing in every State in the U.S.A. 


Puysicians CASUALTY ASSOCIATION 
PuysiciaNs HEALTH ASSOCIATION 
400 First National Bank Building 
Omaha .. . . . Nebraska 





Surcery—General Courses, One, Two, Three and 
Six Months; Two Weeks Intensive Course in 
Surgical Technique with practice on living 
tissue; Clinical Course; Special Courses. 

Gynecotocy & Osstetrics—Diagnostic Courses; 
Clinical Courses; Special Courses. 

Fractures AND TrauMATIC Surcery — Informal 
Practical Course; Ten Day Intensive Course 
starting February 14, 1938. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting April 4, 1938. 

OPpHTHALMOLOGY—Two Weeks Intensive Course 
starting April 18, 1938; Personal Course in Re- 
fraction. 

Uro_tocy—General Course Two Months; Intensive 
Course Two Weeks; Special Courses. 

Cystoscopy—Ten Day Practical Course. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE AND SURGERY. 

Teaching Faculty 
ATTENDING StaFF oF Cook County Hospitar 
Address 
Registrar, 427 South Honore Street, Chicago, III. 
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hypoglycemia induced through the use of in- 
sulin in shock dosage has proved to be the 
most efficient agent in these conditions. 

The author emphasizes the necessity for 
adequate attendance of the patient after shock 
dosage has been reached and selects a number 
of his cases to show not only the beneficial af- 
ter-effects but the emergencies which have to 
be met during the period immediately follow- 
ing shock dosage. 

Benefit is thought to be due to stimulation 
of the carbohydrate metabolism of the cen- 
tral nervous system, with consequent im- 
provement of function. 

Psychoneurotics of long standing as well 
as schizophrenics are being treated in this 
manner, by the author with good results. In 
treatment of the neurotics, however, the in- 
sulin is neutralized before shock occurs. 





Temperature and the Growth of Hair—Eaton, 
PauL, AND Eaton, Mary Wricut, Jackson- 
ville, Science, 86:354 (October) 1937. 
“Casual observation of the variation in the 

growth of facial hair at different seasons of 

the year suggested its measurement. An ex- 
periment was planned, involving the measure- 
ment of the hair shaved from the same part of 
the face at approximately the same hour and 
with the same technique every day for one 
year (the subject, P. E., a florid male, aged 

59).” 

The site chosen was an area of about one 
square inch immediately in front of the ear; 
measurements were made with an ocular mi- 
crometer. “Each daily value was linked with 
the average temperature of the preceding day, 
as furnished by the U. S. Weather Bureau.” 
The following table shows the result of this 
experiment : 


Mean Measured 

Month Temperature Growth 
January 58° 305 mm. 
February . 54° .386 mm. 
March 61° 404 mm. 
April 70° 458 mm. 
May 74° 464 mm. 
June 81° 516 mm. 
July 83° .533 mm. 
August 82° 538 mm. 
September 79° 545 mm. 
October yo .533 mm. 
November 64° .495 mm. 
60° .375 mm. 


December 
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All en’s Invalid Hom e 
MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 


Comfortable 


Convenient 


Site High and Healthful 
E. W. Atten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 
Terms Reasonable 














Water R. Watvace, M.D. 





THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


Hucu W. Prippy, M.D. 


For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases 


Fully equipped for the care of patients admitted 
Sixteen acres of beautiful grounds 




















HYGEIA 
The Health Magazine 


Will teach your patients 
about diet and exercise, 
child welfare, and house- 
hold sanitation, the value 
of professional service and 
the importance of health- 
ful living. It is a splendid 
investment. Keep it on 
your office table. Here is 
a special offer — $3.00 a 
year; 6 months for $1.00. 

Pin a dollar to this ad 
and mail to 


AMERICAN MEDICAL ASSOCIATION 
535 N. DearBorN St., CHIcAco 
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FOR BOWEL REGULATION 


A 





The patient who is unable to exercise or ad- 
here to a suitable diet will appreciate the aid 
of Petrolagar to maintain a regular bowel 
movement. Petrolagar softens hard stools and 
assists the bowel to function normally. Its 
pleasant flavor, devoid of the oily taste associ- 
ated with plain mineral oil, makes Petrolagar 
very easy to take. Prescribe Petrolagar for 
bowel management, it’s ‘Council Accepted.” 
Petrolagar Laboratories, Inc. « Chicago, Ill. 







Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 cc. 





etrolagar..../ 
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THE DRINK THAT FEEDS 
NURSING MOTHERS AND 
PREGNANT WOMEN 


The special food aid which Cocomalt brings during 
lactation and pregnancy has found favor with phy- 
sicians everywhere. Precision manufacture and purity- 
sealed cans insure that a measured amount of Calcium, 
Phosphorus, Vitamin D, Iron and other food essen- 
tials is delivered in each ounce-serving of Cocomalt. 


1 Ounce of 1 Glass of Milk Thus, 1 Glass of 
Cocomalt 8 Liquid Ozs. Cocomailt and 
adds contains milk contains 


‘IRON 0.005 GRAM *TRACE 0.005 GRAM 


134.U.S.P. “SMALL AMOUNT: 134 U.S.P 
VITAMIN D UNITS VARIABLE UNITS 


0.39 GRAM 


CALCIUM 0.15 GRAM 0.24 GRAM 


'PHOSPHORUS 0.16 0.17 0.33 


PROTEIN 4.00 GRAMS 7.92 GRAMS 11.92 GRAMS 
FAT 1.25 


CARBOHYDRATES 21.50 





% Normally Iron and Vitamin D are present in Milk in only 
very small and variable amounts. 


t Cocomalt, the protective food drink, is fortified with these 
amounts of Calcium, Phosphorus, lron and Vitamin D. 


Thus, since each ounce-serving of Cocomalt has been 
fortified with .15 gram of Calcium, .16 gram of Phos- 
phorus, an 8-oz. glass of milk with 1-0z. of Cocomalt 
provides .39 gram of Calcium, .33 gram of Phos- 
phorus. And, helping insure that the system can 
utilize these food-minerals, each ounce of Cocomalt 
also contains 134 U.S.P. Units of Vitamin D, derived 
from natural oils and biologically tested for potency. 
The 5 milligrams of effective Iron in each ounce of 
Cocomalt are biologically tested for assimilation. 

The creamy, delicious flavor of either Hot or Cold 
Cocomalt appeals to old and young alike. Inexpensive, 
Cocomalt is for sale in purity-sealed cans at grocery 
and drug stores in 1/4-lb., 1-lb. and the economical 
5-lb. hospital size. 

Cocomalt is the registered 


trade-mark of R. B. Davis 
Co., Hoboken, N. J. 


FREE: TO ALL 
PHYSICIANS 


cama 
R. B. Davis Co., 

Hoboken, N. J. Dept. 22-B THE 
Please send me a FREE 

trial can of Cocomalt. 





a ee ee eee ee 
Street and Number : : eatin 


City- om __State- = 
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WOMAN’S AUXILIARY 
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FLORIDA MEDICAL ASSOCIATION, INC. 
State Editor 
Mars. A. K. Witson 
4437 Herschell St., 


Jacksonville 

OFFICERS 
Mas. S. M. Copetanp, President. eed -Jacksonville 
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WOMAN’S AUXILIARY NEWS 
Text of a Letter from the Chairman of Public 

Relations, Mrs. W. J. Barge: 

In some states Health Institutes have been 
held very successfully, sponsored by Auxil- 
iaries, and I am therefore sending a request 
to all Public Relations Chairmen advising that 
each County Auxiliary in Florida sponsor a 
Health Institute. Start planning for it now. 
Consult your Advisory Board as to the most 
appropriate time and place to hold this all-day 
meeting. Select authentic speakers from 
among the doctors, dentists, pharmacists and 
nurses. Give it wide publicity. If possible, 
have it announced on the radio. At each of 
these institutes there should be a lecture on 
cancer as a part of our educational work. 

Mrs. J.. Ralston Wells, State Commander, 
Women’s Field Army, P. O. Box 9, Daytona 
Beach, will be pleased to cooperate with you 
on the cancer program. 

As many of the Auxiliaries are sponsoring 
a tuberculosis program, the local Tuberculosis 
Associations have offered their assistance by 
giving five to fifteen minute talks for clubs, 
P. T. A. meetings and radio, and also litera- 
ture to be distributed. 

Please see that the American Medical 
Broadcasts of health dramas are secured by 
your station. These programs are being dedi- 
cated ““To America’s Schools, Your Health,” 
and should be given a lot of publicity by all 
County Auxiliaries. If possible, arrange to 
have a member of your Auxiliary go before 
the public schools and explain the nature and 
purpose of the health programs. Try to get 


the health education department in each school 
to secure a radio for the purpose of deriving 





J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 























Dr. Brawner’s Sanitarium 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 
Hydrotherapy, Electrotherapy, Massage, X-Ray 
and Laboratory. 
Special Department for General Invalids and 
Senile cases at Monthly Rates. 
James N. Brawner, M.D., Medical Supt. 
Ausert F, Brawner, M.D., Resident Supt. 








HOYE’S SANITARIUM 


“In the Mountains of Meridian” 

Meridian, Mississippi 
For nervous and mental diseases, drug and 
alcohol addiction, rest and recuperation. 
Ten acres of beautiful grounds sufficiently 
removed from highway to insure privacy. 
All outside rooms, connecting baths. Mod- 
ern Treatment. 


Dr. M. J. L. HOYE, Supr 


Formerly sixteen years Superintendent 
of East Mississippi State Hospital 
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CLEAR LAKE LODGE 
1500 Rio Grand Ave. 
P. O. Box 2221, 
ORLANDO, FLORIDA 
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ae 





With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

C. D. CHRIST, M.D. 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N. 

Superintendent, Phone 6284 








JACKSONVILLE 
ORLANDO MIAMI 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 








THE TUCKER SANATORIUM, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. Department of Physiotherapy. 
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all the benefit possible from these health lec- 
tures. The American Medical Association 
program will be presented in nine groups of 
four programs each, which began October 30, 
1937 and will run through June 15, 1938. A 
program will be broadcast each Wednesday 
from 2 to 2:30 P. M. For further informa- 
tion write to your State Chairman, Mrs. W. 
H. Spiers, 36 W. Copeland Street, Orlando. 

Allow two minutes at each meeting for your 
Hygeia chairman to present the Hygeia maga- 
zine. She should read as many articles in 
Hygeia as possible and be able to make some 
interesting comment on each. This will stim- 
ulate an interest among members to want to 
read it. Then, too, this information will keep 
members well informed about Hygeia so they 
can recommend it to others as the best health 
magazine on the market. I do hope that your 
Auxiliary will be able to sell its quota of sub- 
scriptions this year. Be sure to cooperate 
with your State Hygeia Chairman, Mrs. J. H. 
Mitchell, 1436 Avondale Avenue, Jackson- 
ville. See that the Hygeia magazine is placed 
in public schools, libraries, hospitals, and pub- 
lic offices. 

* * * 


DUVAL COUNTY 
The January meeting of the Woman’s 
Auxiliary to the Duval County Medical So- 
ciety was held Friday afternoon in the Party 
House with Mrs. Gordon H. Ira, Mrs. E. W. 
Veal and Mrs. S. M. Copeland as hostesses. 
Dr. Thomas M. Palmer was the guest speaker, 
his subject being, “Childhood Tuberculosis.” 
Doctor Palmer, who was introduced by 
Mrs. F. W. Krueger, illustrated his talk with 
slides and x-ray films, and was assisted by 
Miss Gladys Malcolm, executive secretary to 
the Duval County Tuberculosis Association. 
In his talk Doctor Palmer showed how easily 
tuberculosis may be transmitted in the family 
and school. He brought out the importance of 
a physical examination being thorough, and 
emphasized the value of the tuberculin test and 
of the x-ray. 
At the close of the business session, de- 
licious refreshments were served. Twenty-six 
members attended the meeting. 
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DOCTORS LAKE and AYERS 


X-Ray and Clinical Laboratories 


Wm. F. Lake, M.D. 
Director Laboratory of X-Ray 


A.J. Ayers, M.D. 

Director Laboratory of Clinical Pathology 

Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-Ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Jeports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING 
Long Distance Phone JA. 3937 
ATLANTA, GA. 


Approved by the Council on Medical Education 








Association 








| and Hospitals of the American Medical 











MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
‘htemke BALTIMORE, MARYLAND *t-tewn. 
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WE ANNOUNCE 
Formal Opening 


of our 


New Psychopathic Annex 





The Miami Retreat takes pleasure in announcing the formal 
opening of its new sound proof air conditioned annex. 
Twenty-four rooms contain individually controlled air con- 
ditioning equipment. Sun deck, Hydrotherapy and occu- 
pational therapy departments are provided. Window guards 
are eliminated. We extend a cordial invitation to physicians 
to visit us at their convenience, to direct the care of and 
keep in close contact with their patients. 


Miami Retreat, Inc. 


ESTABLISHED 1927 ALCOHOL 
North Miami Avenue at 79th Street and 
MIAMI, FLORIDA DRUG PATIENTS 


FOR INVALIDS 
NERVOUS and 
MENTAL DISEASES 

















Taeohom33@ MIAMI SURGICAL COMPANY :2.2tetn 2s, 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
172 S. E. Fist Sr. We respectfully solicit your orders Miami, Fiorina 











AMBULANCE DIRECTORY 








Yih 


CAREY HAND 
32-36 Pine Street 
ORLANDO, FLORIDA 
Telephone 4381 


KYLE & SWANSON 
13 West Union Street 
JACKSONVILLE, FLORIDA 
Telephone 5-0186 





COMBS FUNERAL HOMES 


Ambulance Service 


Phone 52101 
MIAMI BEACH, FLA. 


Phone 32101 
MIAMI, FLORIDA 





FERGUSON FUNERAL HOME, INC. 
1201 South Olive 
WEST PALM BEACH, FLa. 
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IN SINUSITIS 
AND 
HEAD COLDS 


when you prescribe a liquid 
vasoconstrictor, consider 
three points: 


1 


PROLONGED EFFECTIVENESS 


‘Benzedrine Solution’ produces a 
shrinkage which lasts 18 per cent 
longer than that produced by 
ephedrine. 


2 


MINIMUM SECONDARY 
REACTIONS 


On continued use ‘Benzedrine 
Solution’ produces practically no 
secondary vasomotor relaxation. 


3 


REAL ECONOMY 


‘Benzedrine Solution’ is one of the 
least expensive liquid vaso- 
constrictors. 


BENZEDRINE SOLUTION 


Benzyl methyl carbinamine, S.K.F., 1 per cent in liquid petrolatum 
with 4% of 1 per cent oil of lavender. ‘Benzedrine’ is the registered 
trade mark for Smith, Kline & French Laboratories’ brand of the 


substance whose descriptive name is benzyl methyl carbinamine. 


SMITH, KLINE & FRENCH LABORATORIES 


Philadelphia, Pa. Established 1841 
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Research, Constant Research 


continues to improve the quality of Mead’s 


Brewers Yeast* in the following respects, 
without increased cost to the patient: 


1, Vitamin B potency raised to not less than 25 
International units per gram. 


Bottles now packed. in light-proof cartons, for 
better protection. 


Improved bacteriologic control in harvesting 
and packing. 


And NOW, since August 1, 1936, all 


botties are packed in vacuum. This 
practicaily eliminates oxidation. 
Mead’s Yeast stays fresh longer, as you 
can tell by its improved odor and flavor! 


* A dietary accessory for normal persons, for the prevention and treatment of 
conditions characterized by partial or complete deficiencies of vitamins B1 and 
G, as in beriberi, pernicious vomiting of pregnancy, anorexia of dietary origin, 
alcoholic polyneuritis, pellagra. 


Mead’s Brewers Yeast Tablets in bottles of 250 and 1,000. 
Mead’s Brewers Yeast Powder in 6 oz. bottles. Not ad- 
vertised to the public. Samples to physicians; on request, 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A. 


Please enclose professional card when requesting samples of Mead Jobnuson products to cooperate in preventing their reaching unauthorized persons. 
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JACKSON MEMORIAL HOSPITAL 
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